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When the patient’s food intake 1s inadequate to supply essential nutrients in proper 
amounts, clinical experience has demonstrated the supportive value of a dietary supple- 
ment providing substantial quantities of virtually all needed nutrients—protein, vitamins, 
minerals, carbohydrate, and fat. The choice of the supplement prescribed, to a large 
extent, can determine the efficacy of the supplemented diet, since over-all nutrient ade- 
quacy is the primary aim. 

It is apparent from the data shown below that Ovaltine in milk can serve well in 
markedly increasing the intake of virtually all known nutrients. Taken daily during 
periods of inadequate consumption of other foods, it offers an excellent means for 
preventing subclinical nutritional deficiencies which can undermine general health or 
retard recovery from illness. 

The appealing flavor of Ovaltine makes it acceptable to children as well as adults, 
including the aged. Ovaltine in milk is easily digested, an important feature when digestive 
disturbances are a factor. 


Patients have the choice of either Plain or Chocolate Flavored Ovaltine, both of which 
are similar in their wealth of nutrients. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 
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Three Servings of Ovaltine in Milk Recommended for 
Daily Use Provide the Following Amounts of Nutrients 


(Each serving made of 2 02. of Ovaltine and 8 fl. oz. of whole milk) 


MINERALS VITAMINS 
*CALCIUM 1.12 Gm *ASCORBIC ACID 
CHLORINE 900 mg BIOTIN 
COBALT 0.006 mg CHOLINE 
*COPPER 0.7 mg. FOLIC ACID 
FLUORINE 3.0 mg. *NIACIN 
*1ODINE 0.7 mg PANTOTHENIC ACID 
*IRON 12 mg PYRIDOXINE 
MAGNESIUM 120 mg *RIBOFLAVIN 
MANGANESE 0.4 mg “THIAMINE 
*PHOSPHORUS 940 mg i 
POTASSIUM 1300 mg VITAMIN A 
SODIUM 560 mg VITAMIN B 
ZINC 2.6 mg *VITAMIN D 
*PROTEIN (biologically complete) 32 Gm 
*CARBOHYDRATE 65 Gm 
*FAT 30 Gm 


*Nutrients for which daily dietary allowances are recommended by the National Research Council. agile 




















New (3rd) Edition! 


Bogardus and Brethorst’s Sociology 


So that the nurse may better understand her patients and the families from 
which they come, this elementary text has been brought completely up-to-date for 
the New (3rd) Edition. Two thirds of the pages have been changed for this edi- 


tion and 15 new illustrations added. 


Among the many changes, you will find a new chapter on Current Social and 
Economic Policies; and new discussions on psychosomatic medicine, handicapped 
children, alcoholics and drug addicts, television and the United Nations. 

By Emory S. Bocarpus, Ph.D., Editor, “Sociology and Social Research”, University of Southern Ca — 


Professor Emeritus of Sociology, University of Southern California; and Avice B. BretHorst, Ph. 
Dean of the Hamline University School of Nursing. 362 pages, illustrated. New (jrd) Edition—Just Ready 


New (7th) Edition! 


Hansen's Review of Nursing 


Rare, indeed, is the nurse who is equally well-versed on every subject in the nursing 
curriculum. At some point in her career comes the moment when she needs a 
thorough outline of a particular nursing subject. Whether she be a student study- 
ing for an examination . . . an instructor preparing lectures or examinations . . . 
or a graduate nurse wishing to refresh her knowledge—she will feel herself on 
much safer ground with a copy of Hansen’s “Review” close at hand. The Neu 
(7th) Edition gives you an outline of each course in the curriculum—along with 
thousands of questions to test your knowledge. 


By Heven F. Hansen, R.N., M.A., Formerly, Educational Director, University of California School of 
Nursing, San Francisco. 844 pages. $5.75 New (7) Edition 


New! 


The Encyclopedia of Nursing 


The first and only book of its kind! The nurse will find this a veritable store- 
house of information on just about every question that may arise. All of today’s 
nursing texts were checked to secure the authoritative data included. 

Emphasis throughout is on the application of general and scientific terms to nursing 
methods. There are detailed articles on the individual diseases considering etiology, 
symptoms, diagnosis, tests, treatment and nursing care. 


Prepared under the editorial gaa of Lucne Perry, M.A., R.N., Chief Nurse Officer, U. S. Public 
Health Service 1011 pages. $4.7 New! 
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Porter, R.N. (left), now 
president of the American 
Nurses Association, is up for 
re-election to this office. Miss 
Lucy D. Germain, R.N. (right), 
director of nurses at Harper 
Hospital, Detroit, Michigan, is 
the second nominee for 
presidency of the A.N.A 
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NURSING WORLD is published monthly at 3110 Elm Avenue, Baltimore 11, Md. 
cutive and editorial office: 67 West 44th Street, New York 36, N. Y. Telephone 
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Prevent the Pain of Angina Pectoris 


THE vasodilating action of ‘Paveril Phosphate’ 
(Dioxyline Phosphate, Lilly) helps to prevent, 
as well as control, pain associated with angina 
pectoris, coronary occlusion, and peripheral or 
pulmonary embolism. Although similar in 


action to papaverine, ‘Paveril Phosphate’ is safer 


5 Ay ST ASR ROT ae. 


and is distinguished by fewer side-effects. It is 
non-narcotic. Detailed literature is available. 


ELI LILLY AND COMPANY, INDIANAPOLIS 6, INDIANA, U.S. A, 
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PURITAN UNIFORM FASHIONS 


New and lovely styles now available 
at your favorite store. 


Send for Free Catalog 


PURITA UNIFORM CO. 1350 BROADWAY, NEW YORK 18, N.Y 








THE FAMOUS 


“LITTLE BOOKS” 
FOR BUSY NURSES 


NOW IN A SINGLE VOLUME 


NURSES’ POCKET GUIDE 
$4 09 


Postpaid 
Anywhere 


Nurses’ Reminders 
n I Treatment and 


medi ror Emergencies 


Drugs and Solutions 
Dat 


| 
itior n vital tables 


1 on Preparations and use of 


Order Your Copy Today From 
NURSING WORLD 
67 West 44th Street 
New York 36, N. Y. 








News for Nurses 


The 1952 Annual Convention 
Of the Texas Nursing Organizations 


The Baker Hotel in Dallas saw the assemblage of 542 nurses 
and 200 student nurses for Texas’s annual nursing convention, 
April 15-16. 

Subjects presented by the Advisory Council were “Medical 
Civil Defense” and “Proposed By-Laws for A.N.A.” There 
was considerable discussion of the matter of certification for 
school nurses, and of the plans for a state-wide survey of 
nursing resources, under the sponsorship of the Joint Board 
of Directors. The largest group of Private Duty nurses ever 
to attend a convention gathered at the Baker Hotel to hear 
Mrs. Catherine Hockaday, R.N.. president of the Arkansas 
State Nurses’ Association and Secretary of A.N.A. Private 
Duty Section, speak on “The Private Duty Nurse and Public 
Relations.” In a talk entitled “Is He Human?”, Dr. O. J. 
Waddell discussed with the Industrial Section the proper re- 
gard for the patient. The subject of “The Structure Plan” was 
presented at the luncheon. 

The final meeting, attended by more than 700, was spon- 
sored by the Joint Board of Directors, when the topic for dis- 
cussion was “Improvement of Nursing Services.” Miss Faye 
Pannell, Chairman of the Committee, introduced Miss Marga- 
ret Arnstein, Chief, Division of Nursing Resources, USPHS, 
whose subject was “Planning for the Improvement of Nursing 
Services in Texas.” She was followed by Dr. Robert Suther- 
land of Hogg Foundation, University of Texas, who is a mem- 
ber of the Joint Committee on Improvement of Nursing Serv- 
ices. This committee, composed of twenty-seven nurses, edu- 
cators and doctors, has prepared very definite plans for the 
proposed survey, and plans to do intensive work within the 
next few months. 


Nursing Care Courses to be Given 
At University of California 


The University of California Extension has announced three 
short courses in nursing to be held on the Los Angeles campus 
under the auspices of the University’s School of Nursing, in 
cooperation with the U. S. Public Health Service, Federal 
Security Agency and the State of California Department of 
Public Health. Each offers one unit of University credit. 

“Nursing Care of the Diabetic,” a five-meeting course, will 
meet Friday, June 27, at 9 a.m. to 12 noon, and Monday, June 
30 through Thursday, July 3, from 9 a.m. to 12 noon, in room 
IK 109, with Betty Jean Adams, R.N., assistant professor of 
medical nursing at U.C.L.A., as instructor. 

The second course, “Cancer Nursing,” is planned to create 
an interest in the physical, emotional and social factors in the 
nursing care of cancer patients, and will have as instructor 
Rosalie I. Peterson, M.S., chief, nursing section at the Cancer 
Control Branch, National Cancer Institute in Washington, D. C. 

“Cardiovascular Nursing” is the final course of the trio, with 
Jane Wilcox, M.N., public health nursing consultant with the 
U. S. Public Health Service in Washington, D. C., as instruc- 
tor. This class will meet Monday, July 14, through Friday, 
July 18, 9 a.m. to 12 noon. Registration forms and additional 
information are available on request to University of Cali- 
fornia Extension, Los Angeles 24, California. 


The Health Aspects of Survival— 
A Workshop for Teachers and Students of Health 


The School of Public Health and the University of Cali- 
fornia Extension at Berkeley, with the cooperation of the 
California State Civil Defense Organization, will offer teachers 


(Continued on page 6) 
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GOOD REASONS for prescribing © « « 
GELUSIL 


‘WARNER’ 


The preferred antacid adsorbent 
Prompt, effective, prolonged 
antacid action 
Nonconstipating 
Very pleasant taste 


No complications such as secon- 


dary acid rise, chloride depletion, 


or alkalosis GE: 
The optimum combination of th 


nonreactive aluminum hydroxide 


with magnesium trisilicate 


Available in liquid and tablet form 


GELUSIL* Liquid is available in bottles of 6 and 12 
fluid ounces. GELUSIL* Tablets are available in boxes 


of 50 and 100, and bottles of 1000. 


WILLIAM R. WARNER Division of Warner-Hudnut, Inc. 


New York Los Angele St. Loui: 
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The Law Says: 


y»9 


“Ignorance Is No Excuse! 


KEEP INFORMED WITH 


JURISPRUDENCE for NURSES 


by Cart ScHEFFEL, Ph.B., M.D., LL.B., 


in collaboration with Eleanor McGarvah, R.N., of the 
Michigan Bar 


This completely re 
vised, enlarged third 
edition of the standard 
work of its kind be- 
longs in every individ- 
ual nurse's library, on 
the shelves of all hos- 
pital libraries and in 
every School of Nurs 
ing a8 a text. 

Today, nurses may 
have to accept tre 
mendous _responsibili 
ties. Yet nursing is still 
regulated by definite 
laws—many of them 
placed on the statute 
books years ago. How 
familiar are you with 
your legal rights and 
responsibilities? Do you 
know which new laws 
have been enacted, 
which revised? Do you 
know if Clinical 
Charts, Case Histories, 
X-Ray Films are ever 
your property? Are 
you fully aware of 
your contract rights? 
Your rights as a wit- 
ness? Your criminal 
responsibility in cer- 

264 pages tain cases? 

Clothing Binding: Indexed Many a nurse has 
had the sad and costly 
experience of learning 

her legal responsibility by a court decision. Avoid such a 
possibility. Safeguard your position. Let “Jurisprudence 
For Nurses” give you the basic information you need to 
know your rights 

Covers such subjects as: The Legal Status of Nurses; The 
Legal Obligations of Nurses; Nurses and Contracts; Nurses 
and Wills; The Nurse as a Witness; The Criminal Responsi- 
bility of Nurses; Property Rights in Clinical Charts, Case 
Histories, X-Ray Films, Pathological Specimens, Records 
and Forms; Essential features of Statutes governing prac- 
ticing of nursing in the United States and Canada’ Federal 
Employees. There is a quiz after each chapter covering 
many practical problems. Answers to the questions are 
found in the back of the book 


PRICE: $3.00 
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News for Nurses 


(Continued from page 4) 


and students of health a workshop on “The Health Aspects 
of Survival,” June 23-July 3. 

The session is based on the premise that personal and 
community health problems are inseperable, and aims to em- 
phasize the importance of integrating disaster planning with 
the community's health program. Two units of credit will be 
offered for the course. Field trips within the course have 
been planned to the U. S. Naval Hospital, Oakland, the Calli- 
fornia State Health Department Laboratories, at Berkeley, 
and the University of California Radiation Laboratories at 
Berkeley, among others. 

The fee for registration is $30.00. This covers transporta- 
tion for the field trips, and also a portfolio of printed and 
mimeographed materials, including a complete syllabus, film 
lists, reading references, sets of examination questions, and 
other teaching aids. Veterans may apply for federal benefits 
if the workshop is a part of their prescribed and recognized 
objective, approved by the Veterans Administration. Supple- 
mental Certificates of Eligibility, which are to be secured from 
the Veterans Administration, must be dated on or before June 
23, 1952, and must cover the fee in full. The effective date 
on the veteran’s Certificate will be the date his application 
is received in the Office of the Veterans Administration. Cer- 
tificates for veterans under state benefits may be obtained from 
the California Department of Veteran Affairs. 

For further information, write to the Department of Con- 
ferences and Special Activities, University Extension, Univer- 
sity of California, Berkeley 4, Calif. 


Head Nurses of the Atlanta and North Georgia Areas 
To Hold First Conference at Emory Univ. School of Nursing 


The first of a series of quarterly conferences for head nurses 
was held at Emory University May 26, 27 and 28, it was 
announced recently by Miss Ada Fort, dean of the Emory 
University School of Nursing 

Approximately 30 head nurses from hospitals in the Atlanta 
area and North Georgia attended. The conference was spon- 
sored by the field service program of the Emory nursing school. 

Duties and responsibilities of the head nurse were discussed 
under the leadership of Emory faculty members, Miss Ruth 
Henley, Miss Mary Lee Taylor, Miss Mabel Korsell, Mrs. 
Christine Garrett, Miss Tabitha Johnson, and Miss Avis Beau- 
champ. Among subjects taken up were: “Analysis of Pro- 
fessional and Non-Professional Duties—Head Nurse Duties”, 
“Planning Nursing Care for the Patients in the Unit”, and 
“Evaluating Nursing Care”. One program feature concerned 
a problems clinic for specific problems of head nurses. The 
group held the three-day meeting in the Church School Build- 
ing on the Emory campus. 


Experts on Civil Defense to Speak 
At the Biennial Nursing Convention 


Dr. Norvin C. Kiefer, Director of Health and Special 
Weapons Defense Division, and Mrs. Frances C. Nabbe, R.N., 
Consultant, Nursing Health and Special Weapons Defense 
Division, will speak at the Joint Program on Civil Defense, 
June 16th, in the arena of the Convention Hall at Atlantic 
City, at 4:15 p.m. They will have as their topic “Plans and 
Progress of the Health and Special Weapons Defense Division 
of the Federal Civil Defense Administration.” Miss Ruth B. 
Freeman, R.N., Associate Professor of Public Health Adminis- 
tration, John Hopkins University, will preside. 


Announcement 


Convention of the “American Association of Medical Record 
Librarians” will be held in Washington, D. C., Shoreham 
Hotel, October 13-17, 1952. 
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Seventy different tests 
and inspections assure the quality 


potency and uniformity of 


Genuine Bayer Aspirin 





























Thrilling to Own! 
Lovely to Give! 


Beautiful R.N. Jewelry 
At Unbelievably Lew Prices 


Exquisite 
R.N. Pins 


Regular Pin 


Here are the famous R.N. Pins which are recognized throughout 
the country as the distinctive insignia of Registered Nurses . . . 
to be worn with pride as symbols of your profession . . . and 
as handsome jewelry that is lovely to look at. 

THE REGULAR PIN—Gold plated, with hard-fired French 
enamel blue cross im relief on a of etched gold. 
Has a positive clasp. You will cherish this pin all your life. $2.50. 
THE DE-LUXE PIN—The center of this pin is the same 
as the Regular Pin, set in a richly embellished design embodying 
a fully-modelled caduceus and wreath. Gold-plated, with a posi- 
tive clasp. A gorgeous pin, for only $5.50. 


The R.N. 
Identification 
Bracelet 


An extra-heavy identification bracelet of sterling silver — the 
bracelet that you will treasure more t any you have ever 
ewned. The caduceus is in gold-plated raised relief, and the 
RN. letters are of hard-fired blue enamel. The average bracelet 
ef this quality and weight sells for twice as much as this one, 
which is priced at only $6.50. 


The Handsome 
Caduceus Ring 


Striking in its rich simplicity, this Caduceus Ring never fails 
to enhance its mane a ance. The uceus is in gold, 
im raised relief, 3 teen of hard-fired black enamel. 
Your initials* are aaa on both sides of the ring. In 10 Ke. 
solid gold only. You will not find a ring anywhere that will 
compare with this value for $17.00. 

*Or year of graduation, or initials on one side, date on the other. 

Send for free copy of new 1951 R.N. Catalog—"Jewelry, 
Books, and many other things you'll want to own and give.” 


Mail This Convenient Order Form Now 
R. N. SPECIALTY CO., 11 Hill St., Newark 2, N. J. 
Please send me the following: 
(0 Regular R. N. Pin @ $2.50 
©) DeLuxe R. N. Pin @ $5.50 
(2 Identification Braceles @ $6.50 
(C) Caduceus Ring @ $17.00 
If you wish your initials, name or registry number engraved on 
any of the above, indicate the inscription desired 
and enclose 10c per letter or number (not less than 50c on any 
ene item) 





IN ORDERING RINGS 
please state size, or tie « 
string snugly around your 
finger, knot securely and 
slip off without stretching. 











Please remit — no C. O. D.’s 
Name 7 Reg. No. saad 
Screet __ . sates — 
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In This Issue 


CARMEN FRANK ROSS, R.N. 


Mrs. Carmen Frank Ross, R.N., M.A., 

author of Nursing Education and Social 

Hygiene, page 12, is a social hygiene edu- 

cator with the New York Tuberculosis 

and Health Association, Inc. A graduate 

of the Adelphi College School of Nursing, 

with an M.A. from Columbia University, Mrs. Ross was for- 
merly a public health nurse with the New York City Depart- 
ment, and also worked at both the French and Beth Israel 


Hospitals in New York. 
. bl 


‘ 
DONALD E. PORTER, R.N. 


Mrs. Edwina F. Johnson, R.N., M.A., co-author of Newer 
Concepts in Tuberculosis, page 15, is Health Educator with 
the Staten Island Tuberculosis and Health Committee. She 
was formerly clinical instructor and assistant educational 
director of nurses at Sea View Hospital, Staten Island. Mr. 
Donald E. Porter, R.N., M.A., is director of the T.B. Division 
for the New York Tuberculosis and Health Association, Inc. 


EDWINA F. JOHNSON, R.N. 


BEVERLY HAYES, R.N. 


Everly Hayes, who describes nursing in 
China anaes the Communist government, 
page 22, has been a medical missionary 
under the Southern Baptist Convention 
Board, stationed in 

Wuchow, China, for the past four years. 
{s a member of the Army Nurse Corps, prior to this, she spent 
ten months at the 50th Field Hospital just outside of Paris, 
France. She was graduated from Missouri Baptist Hospital 
School of Nursing, William Jewell College, Liberty, Missouri, 
and Southern Baptist Woman’s Missionary Union Training 
School. 


Foreign Mission 


HENRY VISCARDI, R.N 


ft. Henry Viscardi, Jr., whose article Who 
dee fre the Disabled Workers? 


page 25, refers to the disabled and over- 


appears on 


; aged worker as ‘The Coming Generation 
of Americans. The executive director 
of the Just One Break Committee, Mr. Viscardi is a graduate 
of Fordham University and St. John’s University School of 
Law, and is on the faculty of New York University, College 


of Medicine. 


HELEN A. REISCHL, R.N 


Helen A. Reischl’s article, Rehabilita- 
tion of the Injured Worker, which ap- 
pears on page 28, won the 1951 sociology 
club award from Marquette University, 
from which she was graduated in public 

health nursing. She is a graduate of St. Agnes School of 
Vursing, Fond du Lac, Wisconsin, and has served as a nurse 
consultant and an industrial nurse. 
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Steraject Penicillin G 
Procaine Crystalline 
n Aqueous Suspension 
300,000 units 


teraiect Pen 4 
Procaine Crystalline 
with 2% Aluminum 


Monostearate (300,000 


Steraject 

Aqueous Suspension 
400.000 units Pen nc 
Procaine Crystalline and 


0.5 Gm. Dihydrostreptomycin 


Steraject Dihydrostreptomycin 
Sulfate Solution (1 gram 
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one Steraject 
syringe for 


2 cartridge sizes 


simplified injection procedure 


in antibiotic therapy 


one universal syringe 
one steraject cartridge 


one sterile needle 





one operation 


aspiration is possible 


Steraject Cartridges: 


re, 





for two cartridge sizes 
fora full premeasured dose 
for every cartridge 


for parenteral therapy 


before injecting 


each one supplied with new 


sterile needle, foil-wrapped 


mtroducesa mY p) > » 
reotueet » (Pfizer) 


World's Largest Producer of Antibiotics 


ANTIBIOTIC DIVISION, CHAS. PFIZER & CO inc BROOKLYN 6. N.Y. 





From experience comes faith 


| s much do vou love your dog, little man. How much does 


he love Voot 
As much as you can squeeze him! As much as he can wag his 
tail! low simple it is, in our young lives. to measure friendship 
We find it harder later on 


us that glib expressions of affection do not always mean that 


but we learn. I \perience le iches 


sincerity dwells deep down 
We learn to listen to the heart mstead of the lips to con- 
sider the deed instead of the boast. These become the measures 


of our taith 


The priceless ingredient of every product 
is the honor and integrity of its maker 
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ments of the research laboratories of 





Countless man-hours of 
work more thana million 
and a quarter dollars 

these are two of the ingre 
dients which made possible 
this discovery: isonicotinic 
acid hydrazide, called Ny 
drazid by Squibb. It gives 





dramatic promise in the 
conquest of tuberculosis 


This is one of the achieve 


R. Squibb and 


Sons another example of why few services to man 
call for greater faith and experience than that of the 


pharmaceutical manufacturer 
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by Carmen Frank Ross, R.N. 
Social Hygiene Health Educator with the 
New York Tuberculosis and Health Association, Inc. 


Nursing Education And Social Hygiene 


URSE 


nized the 


educators, who have recog- 
valuable contribution so- 

cial hygiene has to make in the area 
of patient and human relations, are in- 
cluding it more and more in the nursing 
school curriculum. 

Social hygiene has been used by many 
educators as a convenient heading to 
show that an appreciation of the sex fac- 
tor in human living is vital, since it af- 
fects personal development as it is re- 
lated to marriage, parenthood, and fam- 


ily life. 


preservation 


Just as hygiene stands for the 
promotion of health, 
social hygiene pertains to the health of 


and 


the individual and his society. This in- 
cludes the mental, social and physical 
aspects of marriage and family life, per- 
sonal hygiene, the five venereal diseases, 
and an understanding of the social con- 
ditions in the The knowl- 
edge and the development of open-mind- 
ed scientific and 


community. 


attitudes are 
needed to recognize and accept the fact 
that the behavior and habits of the indi- 
vidual will inevitably 


medical 


involve the social, 
moral and religious ideas in his society. 

The curriculum has 
many areas in which social hygiene edu- 


nursing school 
cation can easily be included or empha- 
sized. There are few courses in the 
“Curriculum Guide for Schools of Nurs- 
ing,” as prepared by the National League 
of Nursing Education, which do not in- 
clude some aspects of social hygiene. It 
is through the 
tegrated 


newer concept of an in- 
democratic 

that this 
teaching program can best be carried out 


curriculum and a 


nursing school environment 
Personal conduct of co-workers, regula- 
tions and policies regarding leisure time 
activities, 
dent 


dating and marriage of stu- 


nurses, the atmosphere in the 
student 


counseling and guidance, all will help in 


nurses’ residence, provisions for 


and 
her own personal behavior, as well as her 


determining the student’s conduct 
understanding of social hygiene princi- 
ples as related to herself and others 
Understanding and qualified instruc 
tors are vital for good nursing education 
4 background of scientific and medical 
knowledge, blended with good personal 
adjustment between the individual and 
the social standards in her environment, 
are essential to create an atmosphere in 
which education can best take place. 
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Freedom of expression, a sympathetic 
understanding and the creation of an at- 
mosphere of confidence, are indispensable 
in the plan for carrying out the social 
hygiene ideas. Personal guidance in in- 
formal or group conferences, with the 
use of discussion techniques, is an asset 
in aiding the social and emotional ad- 
justment of the student nurse. However, 
social hygiene can be easily integrated 
into the actual teaching of the biological, 
physical, medical and social sciences, as 
well as the nursing arts. 

The understanding of the normal body 
structure and its functions is important 
in the education of the nurse. The teach- 
ing of the anatomy and _ physiology 
courses should help the student nurse in 
appreciating the efficiency of the human 
body and influence her in developing de- 
sirable attitudes and good personal hy- 
giene principles. Concepts of human re- 
production, sex differences and the place 
that sex has in the lives of human beings 
are included in this course. It is also ad- 
visable that the relationship of the bio- 
logical aspects of human reproduction 
to the emotional and sociological phases 
Here audio-visual aids such 
as the films “Human Reproduction” and 
“Story of Menstruation” can be used to 
advantage. They will assist the instruc- 
tor in teaching the structure and func- 
tions of both the male and female repro- 


are shown. 


ductive organs and in promoting discus- 
sions. 


“Human Reproduction,” the McGraw- 
Hill text film, correlated with Dr. Harold 
S. DiehI’s Textbook of Healthful Living, 
is suitable for the factual description of 
Models and animated 
drawings are used to describe accurately 
the anatomy and physiology of the male 
and female reproductive organs including 
ovulation, menstruation, manufacture of 
sperm cells, 


reproduction. 


and fertiliza- 
tion of the ovum. The development of 
the fetus, including fetal circulation and 
birth, is also shown. It is available from 
many free sources, including state and 
local health department film libraries 
and those of voluntary health agencies as 
well. 


insemination 


“Story of Menstruation,” a Walt Dis- 
ney production, is excellent to explain 
the personal hygiene aspects of menstru- 
ation. It points out that menstruation is 
only part of the continuous cycle of 
growth and development and gives com- 
mon sense advice about grooming, exer- 
cramps, diet and bathing in a 
friendly and informal way. This film is 
available on loan, free of charge, from 
the International Cellucotton Products 
Company, 919 North Michigan Avenue, 
Chicago 11, Illinois. 


cise, 


In the microbiology course, there are 
many opportunities to teach the relation- 
ship of micro-organisms to health and 
disease. It may be pointed out to the 
student that micro-organisms play an im- 


Family life education is now recognized as a highly important and 
integral part of social hygiene, nursing education and parenthood. 
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portant part in man’s environment by in- 
fluencing his physical and mental well- 
being, which will affect his economic and 
social success. Here we have an excel- 
lent opportunity to teach the diagnosis 
and characteristics of the causitive or- 
ganisms of the five venereal diseases. In 
the lecture-demonstration type of teach- 
ing method, we can demonstrate the labo- 
ratory techniques of cultures, smears, 
slides, Darkfield and serologic examina- 
tions which are essential in the diagnosis 
of these diseases. 

When teaching the characteristics and 
methods of identification of the micro 
and pathogenic organisms, the handling 
and procuring of these should be includ- 
ed. Since the spirockete-Treponema pal- 
lidum causes syphilis; the gonococcus of 
Neisser, gonorrhea; the Jucrey bacillus, 
chancroid; a filtrable virus, lymphogran- 
uloma venereum; and the Donovan bod- 
ies, granuloma inguinale; we have an 
excellent opportunity to teach that vari- 
ous forms of micro-organisms cause these 
venereal diseases and that differential 
diagnoses are of utmost importance for 
actual diagnosis. We must also impress 
upon the student that there is no im- 
munity against venereal diseases and 
that a person may become reinfected any 
time after treatment has been completed. 

In the courses which are classified un- 
der the social sciences in nursing educa- 
tion, there are continuous opportunities 
to aid the student nurse in understand- 
ing the social hygiene concepts and prin- 
ciples. Courses such as psychology, so- 
ciology, social problems and professional 
adjustment should help the nurse to un- 
derstand the physical, social and emotion- 
al aspects of her own adjustments as 
well as those of her patients and co- 
workers. These courses should also aid 
the student in developing a social con- 
sciousness toward the many preventative 
aspects of disease and acquaint her with 
the many religious practices and beliefs 
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Through socal hygiene education, a person forms attitudes, habits, 
and ideals toward sex which help him to be socially responsible. 
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which influence health. Here also we find 
excellent opportunities to develop a 
sympathetic understanding in the stu- 
dent toward different racial and religious 
groups. 

There are many techniques in teach- 
ing these social sciences. These may in- 
clude audio-visual aids, field trips, out- 
patient department experience, visits to 
community agencies and health centers, 
to show that environmental conditions 
will influence the patient physically, 
mentally, economically and socially. They 
may also aid to familiarize the student 
with community resources for health pro- 
tection ana: restoration. Guest lecturers, 
representing leading voluntary health or- 
ganizations, may be included in plan- 
ning the teaching programs. Group 
conferences, discussion groups, individ- 
ual or group projects may help the 
student develop the areas in which she 
wishes to understand herself and, also, 
that the human being is a total function- 
ing person. 

In the teaching of the social sciences 
it is more important to judge the kinds 
of attitudes and personalities that the 
students are developing rather than just 
the accumulation of facts. It is impor- 
tant that the students understand, with 
intelligence and unprejudiced thinking, 
their own attitudes as well as those of 
their patients. We should remember that 
when we forget the individuality of the 
student nurse we also lose the human 
touch in the care of the patient. Since 
heredity, environment and personal re- 
actions play important roles in the de- 
velopment of personality, emphasis can 
be placed on appreciating the social, cul- 
tural and economic backgrounds of the 
students and patients. This understand- 
ing should also include the amount and 
quality of educational guidance she may 
have had in her home, church and school, 
as well as the social and political philoso- 
phy she is developing. In these courses 


we have excellent opportunities to offer 
practical and helpful insight into the 
professional problems of the nurse, as 
well as those of her patients. 

The study of psychology helps the stu- 
dent to understand her own and also her 
patient’s sexual behavior and attitudes 
and how they influence the total person- 
ality formation. When she is able to re- 
spect the patient's individuality, she may 
also be guided to understand his behavior 
more open-mindedly. This should aid 
her in accepting the problems of the 
venereal disease patient, unmarried moth- 
er, illegitimate child, homosexual, sexu- 
ally promiscuous, and others who need 
careful guidance and understanding. It 
is important that the nurse understands 
the patient’s personality formation, so- 
cial habits, intelligence, will power and 
capacity for self-discipline. This ap- 
praisal can help her in planning the care 
which will offer the greatest chance of 
recovery and adjustment. 

The full realization of the human ele- 
ments, involved as they relate to feelings 
about sex, should be taught with positive 
mental and social hygiene principles. 
The nurse must be able to develop in 
herself, and aid the patient in developing, 
a sense of personal responsibility in his 
behavior. Her own professional attitudes 
should be those of sympathy and accept- 
ance, as they would be in the case of any 
other illness or patient and, therefore, in 
an effective way she will be able to aid 
him in improving himself, becoming 
healthier and more useful to the com- 
munity. 

The study of existing social conditions 
in sociology, and special social problems, 
should help the student in developing a 
sense of social and professional responsi- 
bility. Social legislation on premarital 
and prenatal blood tests, living conditions, 
resources of the community, the modern 
family and community are all included 
in this course. When the modern family 


The exhibit above features the nurse as star member of the health 
team in its efforts to prevent, control and treat venereal diseases. 
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is discussed, an excellent opportunity 
arises in teaching materials in the area 
of preparation for marriage and family 
living. Implications of mixed marriages, 
poor mate selections, divorce rates, prob- 
lems during courtship and engagements, 
economic adjustments and the family in 
modern society offer excellent discussion 
topics. 

The films based on Henry Bowman’s 


book Voderns 


lent tools for discussion meetings. 


are excel- 
“Mar- 
riage Today” is perhaps the best in this 


Varriage for 


group of five films to show, since it deals 
with the aspects of companionship, emo- 
tional maturity, and the physical and 
psychological adjustments couples have 
to make. It points out to the student that 
if young people have the ideals and goals 
of adult love, they can work together to 
make There are 
many free sources which offer these films 


marriage successful 
and others to aid the instructor in em- 
phasizing that preparation for family life 
will aid in its stability and success. 


I the discussion of the control and pre- 


vention of disease in the medical sci- 


ence course, the venereal disease prob- 
lem has an important part. Vital statis- 
ties, showing that in 1950 almost 550,000 
cases were reported to the United States 
Public Health Service while many more 
thousands were not, will definitely prove 
that the venereal diseases are still preva- 
lent and a major public health problem. 
Over 230.000 cases of syphilis and 304,- 
000 of gonorrhea were reported as dis- 
covered and brought under treatment in 
that year. It is still estimated that about 
3.000.000 the United States 


have syphilis and are not under medical 


persons in 


supervision 
Dr. W. H 
and Assistant 
Venereal the United States 
Publie Health Service, reported that in 
1949, 6,000 persons went to mental insti- 
13,000 killed, 14,000 
infected prenatally due to syphilis 


Aufranc, Medical Director 
Chief of the Division of 


Diseases of 


tutions were and 
were 
This infected more than 
150,000 people that year, and 80,000 of 


these went undiscovered. 


disease alone 
It is also esti- 
mated that 100,000 children ten years or 
younger are potential candidates for deaf- 
ness, mental deficiency, blindness, physi- 
cal deformity or premature death due to 
There 
3.000 health depart- 
the United States 
where patients may obtain treatments or 
examinations if they 


undiscovered congenital syphilis. 
are approximately 
ments and clinics in 
wish to avail them- 
selves of the se free services 

When the functions of Boards of 
Health, Federal, State and local 
tary and official health organizations are 


volun- 


taught the legal and protective measures 
in controlling prostitution, sexual prom- 
iscuity and venereal diseases can easily 
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be included. Sanitary codes, with their 
regulations including the prenatal and 
premarital blood tests, the prevention of 
opthalmia neonatorum and reporting of 
venereal disease cases, should also be in- 
cluded for additional emphasis in this 
area. 

The drugs of choice and the treatment 
of these diseases are included in pharma- 
cology and therapeutics. The expected 
action, uses, therapeutic effect, untoward 
effect, modes of administration, prepara- 
tion, dosages and toxicology of the anti- 
biotics and chemotherapeutic drugs are 
taught. The older methods of treatment, 
which included the arsenicals and bis- 
muth, as well as the mercurial drugs and 
fever therapy, may also be included for 
background information and 
value. 


historical 


Health guidance, conservation and in- 
struction to the patient, as well as the 
student, part of the nursing arts 
courses. Since the purpose of nursing is 
to help the patient attain and maintain 
health, the importance of social hygiene 
and health education is recognized in 
these courses which include medical, sur- 


are 


gical, obstetric, pediatric, and _psychi- 
atric nursing. Since nursing and hygiene 
are closely related in the care of both 
the sick and well, the student must be 
able to relate her experiences and back- 
ground materials to actual nursing ex- 
perience. Supervised practice and dem- 
onstrations around nursing problems and 
situations will help the student in devel- 
individual patient care. In all 
these nursing courses emphasis is on the 
fact that we nurse the patient rather than 
the illness or disease. 


oping 


The venereal diseases as a physical, 
medical and social problem should be in- 
cluded in the communicable disease 
nursing course. Lectures by physicians 
and nursing instructors, with comprehen- 
sive case studies and other aids, may be 
used to discuss and illustrate these as- 
pects. The student should be able to ap- 
ply her previously acquired experience 
and knowledge so that she will under- 
stand the specific nursing care needed, 
prevention, control, diagnosis, treatment 
and prevalence of these diseases. She 
should also be able to familiarize her- 
self with community agencies and re- 
sources, as well as patient education op- 
portunities. The United States Public 
Health Service film “Message to Wom- 
en” and other audio-visual aids, includ- 
ing the American Social Hygiene Asso- 
ciation films “With These Weapons” and 
“Our Job to Know” as well as the new 
Columbia University Communications 
Center film “Birthright” may be used 
in teaching this course. 
where experience 
is centered around the care of the moth- 
er and baby from conception through the 


In obstetric nursing, 


puerperium period, many opportunities 
arise for family life education. Basic 
facts and emotional aspects about sex 
and human reproduction and their rela- 
tionship to family life should be included. 
Data on social and economic costs of re- 
production and community resources 
which may be used to solve the various 
problems of the patient should be part 
of the course. When teaching prenatal 
care, the preventative aspects of congeni- 
tal syphilis, which in many cases would 
indicate two routine blood ‘serologies 
one early in pregnancy and the other in 
the third trimester or at the time of de- 
livery for the patient—should definitely 
be emphasized. 


O demonstrate the nurse’s role in 
Weitee parents points of good hy- 
giene in the care of the newborn in the 
hospital and at home, the film “Care of 
the Newborn” may be used. This film, 
produced by the United States Office of 
Education, shows in a simple and direct 
manner how the public health and insti- 
tutional nurse may cooperate in instruct- 
ing prospective parents about the simple 
but individual care given to all infants. 
It also shows the physical examination of 
the newborn by a physician and nurse, 
the pre and postnatal visits by the public 
health nurse, the nursery, charting, clean- 
liness and individual care, and points out 
that a newborn baby naturally responds 
to good mothering, the result of adequate 
nursing care, in which good teaching cov- 
ers all the aspects of the maternity cycle. 

The student nurse should have experi- 
ence in teaching mothers’ and fathers’ 
classes and cover areas of normal child 
growth and development, breast and bot- 
tle feeding. bathing, diapering and dress- 
ing the baby, and be prepared to pro- 
mote a positive attitude for the arrival 
of the newborn when answering parents’ 
questions. She should explain to the 
family what will take place in the hos- 
pital, help them to understand the emo- 
tional and physical aspects of human re- 


production, and assist them in adjusting 
to the arrival of the baby by preventing 


jealousy of the newborn. Many ques- 
tions in the area of personal hygiene as 
related to obstetrics will be asked, and 
the nurse will be expected to give an 
honest and frank answer to her patients. 

The care, normal growth and person- 
ality development of the sick or healthy 
child as an individual and as a member 
of the family and society are emphasized 
in the pediatric nursing course. Informa- 
tion related to sex interests and differ- 
ences in children from infancy through 
adolescence need to be included, since 
they will aid the student in understand- 
ing any questions her patients and their 
parents may have. The nurse has a great 
responsibility in the welfare of the child, 
since she is usually one of the people 
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parents turn to for advice and guidance 
to help them raise their children from 
birth to a happy adulthood. 

The student should be able to help 
parents answer questions such as “What 
is birth?”, “Where did I come from?”, 
“How did the baby start?” and others 
without undue embarrassment or emo- 
tional conflict. How to aid parents to un- 
derstand bed-wetting, toilet training, noc- 
turnal emissions, masturbation, explora- 
tion of and interest in the genital area, 
as part of normal child growth at the 
various stages of development, should al- 
so be included in nursing care of chil- 
dren. 

Since the adelescent period in the av- 
erage person brings with it the maturing 
of the reproductive system, information 
and assistance in forming the proper at- 
titudes about important. 
Nurses are often consulted in this matter 
and should 
justment takes place and the aspects of 
sex behavior which need further inter- 
pretation. Many parents and children are 


sex are very 


understand how sexual ad- 


uncertain about sexual problems and 
their feelings since their knowledge is 
very limited. They may be aided in solv- 
ing these problems by giving them the 
correct information honestly and unemo- 
tionally, and making them feel more se- 
cure. Frank talks on menstruation, boy 
and girl relations, “crushes” and other 
subjects may aid in discussing this with 
the student nurse, as well as preparing 
her for the responsibilities involved in 
pediatric nursing. 

“Preface to a Life,” the motion picture 
which shows the development of the 
child’s personality and how it is influ- 
enced by the dreams, attitudes and ac- 
tions of his family, neighbors and friends, 
is an excellent teaching aid in this course. 
It points out many social hygiene situa- 
tions and will stimulate questions in un- 
derstanding the growing personalities 
and emotional needs of children. The 
National Institute of Mental Health, with 
the cooperation of the Office of Educa- 
tion, produced this film, which supports 
the basic idea that children must be un- 


derstood and respected as individuals. 

Social hygiene in nursing education, 
therefore, should help the nurse, first as 
a woman, and then as a health minister 
and teacher, to understand that the hu- 
man being functions as an integrated 
whole, which must include the social, en- 
vironmental and psychological factors, as 
well as the physical and biological ones. 
Nurses will be leaving their training pe- 
riod and entering their professional work 
not only to nurse the “sick but also to 
teach healthful living. They will also be 
able to assist and counsel the patient and 
his family in meeting their health needs 
and also in problems of adjustment. As 
long as we care for the patient and his 
family, social hygiene has its place in 
nursing education, and should also help 
the nurse in accepting and evaluating 
her patients without undue prejudice or 
pre-judgments. 

(1) Quotations in this article are taken with 
special permission from "Report of Social Hy- 
giene Education Conference,” United States 
Office of Education, Feder! Security Agency, 
Washington 25, D. C., 1945. 


Newer Concepts In Tuberculosis 


by Donald E. Porter, R.N., M.A. 


RIOR to the present century, tuber- 
culosis was considered to be purely 
With the advent 


of the modern tuberculosis control pro- 


a medical problem. 


gram, however, the introduction of the 


sanatorium method of treatment, and 


medical and 
dures, the role of the nurse assumed in- 
creasing importance. The 
cation must now prepare her to act as a 
health teacher and a sympathetic coun- 


newer therapeutic proce- 


nurse’s edu- 


selor, in addition to carrying on her basic 
medical, surgical and public health ac- 
tivities. 

The newest drug to be added to the 
anti-tuberculosis campaign is isonicotinic 
acid hydazide, a synthetic chemical com- 
pound derived from the vitamin B or 
niacin group. It was developed inde- 
pendently by two drug companies, Hoff- 
man-LaRoche of New Jersey and E. R. 
Squibb & Sons of New York, who have 
named their products Rimifon and Ny- 
drazid respectively. A third drug, Mar- 
salid, an isopropyl! derivative of Rimifon, 
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is also being produced in limited quan- 
tities by Hoffman-LaRoche. 

In Germany, a compound known as 
Tibione had formerly with 
encouraging results, but it had proven 
to be too toxic for general use with hu- 
man tuberculosis. Following this lead, 
chemists here investigated hundreds of 
thiosemicarbazone 


been used 


derivatives of the 
group before isonicotinic acid hydrazide 
was finally synthesized. After extensive 
laboratory and animal experimentation, 
the drug was released for clinical study 
at Sea View Hospital, New York Hos- 
pital-Cornell Medical Center, Trudeau 
Sanatorium, and other institutions. Near- 
ly 200 patients, all in an advanced stage 
of tuberculosis, have thus far been re- 
ported as undergoing treatment with the 
new isonicotinic acid compound for a 
period ranging from a few weeks to eight 
months. Preliminary results have 
encouraging and nearly all of these pa- 
tients experienced an immediate increase 
in weight, appetite and general well-be- 
ing. Coughs diminished generally, both 


been 


Staten Island Tuberculosis 
and Health Committee 


in severity and in the amount of sputum 
produced and temperatures returned to 
near normal within a few days. 

Writing in the January 1952 Quarterly 
Bulletin of Sea View Hospital, Dr. Ed- 
ward H. Robitzek, Dr. Irving J. Slikoff, 
and Dr. George G. Ornstein state: 

“We have obeserved definite and im- 

portant chemotherapeutic effect. The sys- 
temic ravages of the tuberculous process 
are rapidly halted . . . with a rapidity, 
certainty, and to degree never observed 
in other chemotherapeutic or antibiotic 
agents.” 
Dr. Walsh McDermott and Dr. Carl Mus- 
chenheim of the New York Hospital- 
Cornell Medical Center, reporting on a 
limited number of cases treated at that 
institution, write in the April 1952 issue 
of the American Review of Tuberculosis 
that 

“It appears, therefore, that from the 
standpoint of distribution, maintenance 
of antimicrobial activity, and short-term 
tolerance, isonicotinic acid hydrazide in 
man displays properties which are highly 
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desirable in an antituberculosis drug.” 
Caution is urged by these investigators 
as they conclude: 

“Finally, though isonicotinic acid hy- 
drazide possesses a high degree of activ- 
ity against M. tuberculosis in animals 
and in the body fluids of man, it is not 
possible from the present observations to 
make any positive statement concerning 
the therapeutic value of this compound 
in the treatment of tuberculosis.” 


Similar caution against drawing pre- 
mature conclusions concerning the effi- 
cacy of the new anti-tuberculosis drugs 
has also been stressed by both the Ameri- 
can Trudeau Society and the American 
College of Chest Physicians. While there 
are undoubtedly many good reasons for 
optimism in evaluating these drugs, the 
final answer will be forthcoming only 
have been 
analyzed 
It is still too early to determine exactly 


when current investigations 


completed and their results 
what place this new compound will o« 


cupy in the treatment of tuberculosis, 
but the general consensus is that a power 
ful new weapon has been added to the 


It should be 


emphasized that none of these antibiotic 


fight against the disease. 


or chemotherapeutic agents are to be 
tradi- 
pulmonary 


regarded as substitutes for the 


tional methods of treating 
tuberculosis, such as bed rest, collapse 
measures, and surgical procedures. Rath 
best utilized 


when properly integrated with the other 


er, these substances are 
forms of therapy into balanced program 

Great as the benefits of modern treat 
ment of tuberculosis may be, let us keep 
in mind the fact that these are treatment 

prevention. The United States 
Health Service reports that over 


and not 
Public 

250,000 
this country and that there are at 
a like undetected For 
merly, treatment had consisted chiefly of 


eases of tuberculosis exist in 
least 


number as yet 


medicaments and potions prescribed by 
the practitioner and administered to the 
ill without benefit of an established regi- 
men or suitable medical or nursing facil- 
The latter half of the 
century saw the establishment of the first 


ities nineteenth 
sanatorium for tuberculosis in Europe, 
wherein medical isolation and the “open- 
air” principles of therapy were applied. 
Within the hospital and sanatorium situa- 
tion, the nurse is primarily responsible 
for maintaining rest, carrying out the 
doctor's recommendations and interpret 
ing the significance of tuberculosis to 
both the patient and his family. Through- 
out the period of hospitalization, the pa- 
tient’s mode of living is equally as im- 
portant as the other aspects of his re 
covery program. Although the physician 
prescribes the amount of rest and per- 
missable activity, it remains for the nurse 
to secure the patient’s cooperation in 
satisfactorily 


tives. 


carrying out these direc- 
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In the earlier anti-tuberculosis cam- 
paigns, which were waged chiefly against 
the spread of infection, the nurse served 
primarily as a technician. However, with 
our fight against the white plague made 
even more effective with newer surgical 
procedures and antimicrobial discoveries, 
the nurse is continually called upon to 
serve as a key member of the working 
team concerned with patient treatment. 
Today, tuberculosis has dropped to sev- 
enth place as a cause of death in the 
United States. At the turn of the cen- 
tury, when it affected nearly every home, 
it ranked first. Then, the death rate 
from this disease was nearly 200 per 
100,000, as contrasted with less than 20 
per 100,000 today. The pioneering efforts 
of Dr. Edward L. Trudeau, who founded 
the Trudeau Sanatorium in the U. S. in 
1885, were responsible for much of this 
remarkable reduction in mortality. His 


ideas, including rest as a basic compo- 


nent of the therapy program, are still 
accepted as the basis for the institutional 
management of tuberculosis. 
Tuberculosis long ruled unchallenged 
disease enemy. It was 
first described by Hippocrates in 40 B.C., 
but our modern control program did not 
begin until the discovery of the tubercle 
bacillus by Koch in 1882, and the x-ray 
by Roentgen in 1895. As the causative 
organism of this disease was made known 


as man’s worst 


and diagnostic aids improved, a more 
concentrated effort was then made to- 
ward the treatment of the infected indi- 
vidual and prevention of the spread of his 
disease to others. This, in turn, stimulat- 
ed an organized attack against the rav- 
ages of tuberculosis. resulting in the 
founding of the first tuberculosis associa- 
tion in Philadelphia by Flick in 1892. 
Therefore, this organized effort, begun 
only a half-century ago in an area where 
practically nothing had been done in the 
way of control, has since resulted in a 
unique amalgamation of medical, nurs- 
ing, and other professional and lay forces 
that considerable 
against tuberculosis in the United States. 


has achieved success 


Prior to the modern era of chemo- 
therapy, the search for drugs that would 
be effective in the treatment of tuber- 
culosis had been a long and fruitless one. 
With the advent of the sulfonamides, and 
penicillin, that 


many other infectious diseases, 


later were successful 
against 
attention was redirected to anti-tubercu- 
losis therapy. Many available substances 
were screened for possible effectiveness 
against the tubercle bacillus, and several 
were found to be of some value. The 
sulfones, first synthesized in 1939, were 
among the first chemotherapeutic agents 
to show significant activity against the 
tubercle bacillus in both the test tube 
and the laboratory animal. Their use in 
human tuberculosis, however, has been 
greatly limited by their extreme toxicity. 


Streptomycin, and later dihydrostrep- 
tomycin, were then added to the arma- 
mentarium of the TB fighters. First 
isolated by Waksmann in 1944, strepto- 
mycin has since become the most valu- 
able antobiotic in the continuing battle 
against tuberculosis. At about the same 
time, the inhibitory effect of PAS (para- 
aminosalicylic acid) upon the growth of 
the tubercle bacillus was described by 
Lehmann in Sweden. This drug was then 
introduced for use in this country, with 
beneficial results. Both streptomycin and 
PAS either singly or in combination are 
effective against various types of tuber- 
culosis. The combined form of therapy 
is generally preferred, as PAS tends to 
delay the development of bacterial resist- 
ance to the antibiotic, thus making the 
prolonged administration of streptomycin 
possible. 

Leading authorities agree that it is 
attempt to determine the 
extent of tuberculosis problems on the 
basis of mortality alone. This is partic- 
ularly true today, of the fact 
that present methods of treatment are 
extending the lives of many patients who 


erroneous to 


because 


previously would have succumbed to this 
disease. In the light of present mortality 
figures alone, tuberculosis would appear 
to be nearing a controllable state. This 
is, however, but one aspect of the prob- 
lem. 

The extent of the remaining problem 
in tuberculosis readily becomes apparent 
when the declining mortality rate is con- 
trasted with current morbidity figures. 
For the past several years, the number of 
new cases of tuberculosis reported to 
health departments has remained rela- 
tively constant and, for the past decade, 
Despite 
the steady progrgss in the campaign 
against TB, still over 30,000 persons died 
of tuberculosis in 1951, and another 120,- 
000 persons developed the disease within 
Medical authorities agree that 
control measures 


has even increased materially. 


the vear. 
present tuberculosis 
continue inadequate as long as so many 
persons become ill with the disease and 
thousands of cases lack sufficient medical 
and nursing care. 

With thousands of cases of this disease 
still unknown and additional thousands 
lacking and nursing 
care, much remains to be done before 
tuberculosis considered under 
effective control. The original principles 
of tuberculosis control are still sound. 
The newer developments are but exten- 
sions and modifications of these older 


suitable medical 


can be 


concepts — finding tuberculosis, isolating 
and treating it successfully, and protect- 
ing the community. In the continuing 
anti-tuberculosis program, the present- 
day nurse will find an ever-increasing 
responsibility in the application of these 
sound principles, augmented as they are 
by modern surgery and chemotherapy. 


NURSING WORLD 





by Lydia Frances Reich, R.N. 


Consultant, Michigan Board of Registration of Nurses 


Capping exercise at Mercy Central School of Nursing, St. 
Mary's Hospital, Grand Rapids, Michigan, signifies that stu- 
dents have taken their first step toward becoming R. N.'s. 


To the Student: Find Your Place in Today's Nursing 


HERE are all sorts of nurses and 
C they are as different as the kinds 
of flowers in a garden. 

Have you ever tried to transplant deli- 
cate popies? If you have, you know that 
they will die. The poppy flaunts its 
dainty bloom for only a few days, de- 
manding attention and complete inde- 
pendence, then withers. The poppy’s 
nurse-twin is the short-duration nurse. 
For a few brief months or years this 
sensitive nurse is a dazzling blossom. 
Then, for no apparent reason, she fades 
out of nursing, never to be seen again 
where service people assemble. 

There is also the spasmodic 
who, like the year 
peeps out of barren ground in lonely 
splendor, then dies down, its existence 
completely hidden until next spring. 

If you have planted morning glories 
in your garden you may see their timely 
blossoms at a certain time each morning, 


nurse, 


crocus, once each 


but they are sleepy flowers despite their 
vigorous growth. Some nurses, having 
opened their eyes, put on a starched uni- 
form and said good morning, feel entitled 
to rest the remainder of the day. 

Have walked through the 
woods in the spring and hunted for vio- 
lets? You find these modest little flow- 
ers hiding beneath a broad leaf, their 
faces even more beautiful for having at 
first been concealed. Like the violet, the 
faithful nurse keeps her pledge and if 
you spy into her daily life you will find 


you ever 


unpretentious beauty. 
In almost every mixed packet of flower 
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seeds that you buy you will get some 
mignonette. At first you will think you 
have wasted space by planting them, for 
the mignonette modestly offers a bloom 
that can be easily overlooked because of 
its somber colors. But some day you will 
be overcome by a sweet hidden fragrance 
and, searching, you will discover that the 
demure mignonette is the source of this 
haunting perfume. 

Many of us have had the 
some time to know such a nurse. 


honor at 
She is 
the source of unsolicited aid for many 
persons, but keeps these kind acts, done 
beyond the line of duty,/hidden from the 
world. When discovered, the list of extra 
services is overwhelming. 

Then, there is the constant and reliable 
nurse. She, like the petunia. never needs 
to be reseeded or cultivated, but can al- 
ways be depended upon to bloom in 
homespun She takes over the 
thankless tasks and is always present in 
her practical beauty when needed. 


glory. 


What would we do without vines? They 
cover unsightly buildings and trellises, 
making them into things of beauty. The 
like a 


Her wise mollifications cover unsightly 


trouble-smoother nurse is vine. 
discord and in time agreement and un- 
derstanding result. 

The way a thinks, so is she 
Some are scholarly, lofty and 
able as a waxy white lily among a patch 
of thistles. The other extreme is the 
down-to-earth nurse who is like the ear- 
nest holly-hock, which doesn’t much care 
grows—in a formal garden, 


nurse 
untouch- 


where it 


along the railroad track, or beside a 
road—still it continues to bloom. 

The nurse who is a steady influence 
for good might be compared to the ever- 
lasting straw flower. Any time of day or 
night or year it is there, beautiful and 
constant, inspiring others to follow in 
its lead. 

In all gardens there are some weeds. 
Given a good start they will smother the 
flowers, but the continual task of remov- 
ing these weeds enhances to a greater de- 
gree the flowers that bloom. 

The nurses are numerous 
but each in her own way brings some bit 
A garden filled 
with many different flowers is desirable 
and wise. What one flower does not have 
another does, and the blending of all 
brings about a beauty that could not be 
achieved by one strain alone. They com- 
plement each other. 


species of 


of beauty into nursing. 


The short-duration nurse and the spas- 
modic nurse may not linger long, but, 
during their short stay, sometimes influ- 
ence others who last. 

The dramatic and spectacular nurse 
may inadvertently transform the lives of 
others who do not know them in their 
Likewise, the meek and 
shy, the humble. the constant, the relia- 
ble. the trouble-smoother, the 
and the down-to-earth 


weak moments. 


scholar 
all have a 
place of worth in the garden of nursing. 


can 


Horticulturists are working constantly 
to improve flowers, and continued study 
and application can improve nurses and 
their services as mothers of mankind. 
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by Annette Rosenhouse, R.N. 


A CASE STUDY 


Nurses Can Teach Mental Health 


HE Monday 


nurse’s box was a 


assignment in the 
from Juve- 
nile Hall requesting health care for 


note 


a sixteen-year-old girl who was display- 
ing a peculiar mental attitude, and the 
medical social worker handling the case 
felt there 


The nurse 


was cause for concern, 

reached for her phone and 
dialed the health department's Mental 
Hygiene Clinic. She knew the psychia- 
trist in charge was especially interested 
in the mental problems of younger peo 
ple. He was free to go on the case. 

Here 
teach a program of 
which she had 
attended a 
State 
ants, visiting cities with a population of 


was the nurse’s opportunity to 
mental health for 
trained, 


been having 


recently series of lectures 


wherein mental hygiene consult- 
a hundred thousand or over, stressed the 
need for teamwork and coordination in 
approaching mental health problems. 
Meeting at Juvenile Hall, the nurse 
and psychiatrist held a conference with 
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the medical social worker before inter- 
viewing the patient, who was identified 
as “Dorothy T.” 

There was the report of the probation- 
ary officer, which gave preliminary find- 
ings and described the patient as a “run- 
Dorothy T. had been 
taken into custody by a patrolman who 
found her loitering in a bar at a late 
hour. She was described as being a cau- 
casian and of the protestant faith. The 
girl lived with her mother and 
father in a modest flat in the poorer part 
of the city. 

Six weeks previously, she had dropped 
out of high school after reaching the 
tenth grade. Her reason was that “other 
students made fun of her.” 

The medical social worker explained 
that the probationary officer assigned to 
the girl’s case would be interested in 
findings made by the staff of the Mental 
Hygiene Clinic. A report from the clinic 
might determine Dorothy's future when 


away from home.” 


step- 


she had her hearing before Juvenile 
Court. 

The doctor and nurse studied Dorothy’s 
medical record; it was rather unfavor- 
able. Findings showed the girl to be a 
very obese adolescent with sluggish re- 
flexes but apparent average intelligence. 
Dorothy had complained of abdominal 
pains to the examining physician in the 
County Hospital admitting room, and 
was found to have acute gonorrhea, for 
which treatment was ordered stat! 
Menses were absent for two months and 
an Ascheim-Zondek test was positive. 

There was imminent danger of spon- 
taneous abortion. Serological findings 
were negative. Inasmuch as Juvenile 
Hall adjoined the County Hospital, medi- 
cal care was effective and prompt. 

The interview room into which Dorothy 
was ushered was cozy and informal. 
The phychiatrist and nurse rose to greet 
her. This act impressed the girl. No 
one took notes and, by pre-arrangement, 


NURSING WORLD 





the nurse directed the conversation. She 
was careful to avoid the term ‘psychia- 
trist’ when introducing the doctor to 
Dorothy. 

For a time the girl kept whining and 
behaving sullenly, as the nurse patiently 
probed her with questions that might in- 
duce the youngster to talk about herself. 
When the nurse brought up the subject 
of food, Dorothy responded and said she 
was fond of eating. Her weight, Dorothy 
claimed, had made her the subject of 
ridicule with The girl 
said her mother and step-father were 


her classmates. 


working people, and never had time for 
her. 

She complained they acted indifferently 
to her and often made small trite re- 
marks about her obesity. The tension at 
home was as bad as in school. Running 
away seemed the only Yes! 
She had run away home on two 
previous occasions. 


solution. 
from 


The nurse made her observations and 
directed her questions along other lines. 
When she saw Dorothy becoming rest- 
less, she concluded the interview by say- 
ing she and the doctor wanted to help 
Dorothy, and they would see her again 
in a couple of days. 

The patient was returned to her quar- 
ters, and the medical worker 
again joined the psychiatrist and nurse. 

“We find the patient to be somewhat 
unaware of her motivations.” the doctor 
explained. “Dorothy craves for affection; 


social 


so much so, that the craving borders on 
the neurotic. She has, in fact, attempted 
to sell herself in order to secure affec- 
tion and attention. She is that eager to 
be accepted into society.” 

The mental hygienist went on to say 
that he classed her weight as a form of 

The motivation 
frustration. Oral 
gratification, rather than grandular in- 
balance, was one of Dorothy’s problems. 

“She is a fat girl.” the psychiatrist 
stated, “and her troubles are not due to 


psychological obesity. 


for over-eating was 


‘glands’ as Dorothy would have us be- 
lieve.” 

The nurse made a note to consult with 
the dietician at the County Hospital. 
Something could be done about the girl’s 
weight, but first there was the need to 
teach Dorothy to become concerned about 
doing something for herself, and acquire 
a healthy mental attitude rather than a 
defeatist point of view. 

In the afternoon, the nurse met with 
the probationary officer handling Doro- 
thy’s case in order to visit Dorothy’s 
parents. They found the girl’s home 
poorly furnished. Dorothy’s mother was 
a nervous, thin, overworked woman, who 
said she had to work all day and couldn't 
give her child too much attention, other 
than to ‘keep her out of trouble.’ 

She had no time to feed Dorothy regu- 
lar meals, and admitted the girl had 
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made a daily diet out of milkshakes and 
hamburgers at a nearby drive-in. There, 
the mother’s responsibilities seemed to 
end. 

The stepfather’s 
worse. He 


attitude 
was now unemployed and 
appeared to be an ineffectual middle- 
aged man, who lamely explained he 
wasn’t used to growing children, and that 
Dorothy got in his way. 

Here was an obvious need for careful 
casework with the parents, the 
thought—‘Indirect Therapy,’ as it was 
called in the Mental Hygiene Clinic. The 
parents had shirked 
bilities, and now that 
trouble, they acted 
blamed the girl. 


was even 


nurse 


certain 
Dorothy 
bewildered 


responsi- 
was in 
and 


The following day saw a conference 
which was attended by the nurse, the 
probationary officer and the psychiatrist 
who requested Dorothy's parents be 
asked to attend the Mental Hygiene 
Clinic for counseling service, after listen- 
ing to the nurse’s report on the situation 
at home. 

A subsequent visit with the dietician 
at the County Hospital arranged for 
Dorothy to go on a high protein diet and 
have a control on her intake of fats and 
starches. The dietician also agreed to 
furnish the girl a written diet for later 
use. 

Just before the nurse went off duty 
for the day, she word from 
Juvenile Hall that Dorothy had aborted, 
but with no apparent complications. The 
girl had been ordered to bed-rest. 

Wednesday, the nurse paid Dorothy 
another visit. This time she was ac- 
companied by a State health department 
investigator, a public health worker 
trained to secure contact histories from 
patients infected with a venereal disease. 
First, the nurse would talk to Dorethy 
about her mental health and then pre- 
pare her for the investigator, who would 
ultimately follow the sources of the girl's 
infection and see that Dorothy's sexual 
contacts submitted to 
tion. 

The nurse found Dorothy sitting up in 
bed. The patient actually seemed pleased 
to see her. She urged Doorthy to study 


received 


proper examina- 


herself and determin» her own needs in 
society. 

“You comfortable 
about “You 
have to feel right about other people, 
too, and most importent of all, you have 
to meet the demands of life.” 

These were the principles of 
good mental health ani the nurse stressed 
them to the girl. She told Dorothy she 
was growing up and would now have to 
accept responsibilities, shape her own 


feel 
explained. 


must try to 
yourself,” she 


three 


environment and set some realistic goals 
for herself. 

The nurse impressed upon the girl 
that people were interested in her, and 


cited herself and the psychiatrist as ex- 
amples. The patient reacted by becom- 
ing very confiding and responsive. She 
agreed she would try to put her best 
effort into whatever she did, and get true 
satisfaction out of doing the right thing, 
especially when it was based on her own 
decision. 

The nurse felt this was sufficient men- 
tal health counseling for the time. She 
introduced the investigator and waited 
until he completed his interview. Then, 
after securing a promise from Dorothy 
that she would adhere to her new diet, 
that she 
Dorothy again in Juvenile Court. 


the nurse advised would see 

On Friday morning, before court con- 
vened, another conference was held at 
the Mental Hygiene Clinic. The psychia- 
trist, the nurse and the probationary of- 
ficer were present. The mental hygienist 
tried to dissuade the probationary officer 
from recommending that the court place 
Dorothy in a State institution for girls; 
instead, he urged that the girl be placed 
in a foster home where there were young- 
sters of her own age, and where Dorothy 
would receive the love and kindness her 
parents had failed to give her. 

The officer at first objected on grounds 
that foster home placement would be 
costly to the State, and there was the 
that Dorothy might run 
again. But when the nurse reported she 
had been able to make Dorothy take in- 
her own welfare and had as- 


chance away 


terest in 
sisted the patient in regaining her self- 
respect, the probationary officer relented. 

The meeting concluded when the psy- 
chiatrist advised that Dorothy’s parents 
continue attendance of a series of lec- 
tures on parent counseling. He also read 
a report that Dorothy’s two sexual con- 
tacts had been located and were sub- 
mitting themselves to examination. 

The patient smiled when she met the 
nurse in Juvenile Court. Her mental re- 
luctance and had largely 
to a curiosity about herself 
and the people about her. 


evasiveness 
given way 


She answered the judge’s questions di- 
rectly and agreed to the court’s decision 
that she be placed on a probationary 
status while living with foster parents to 
be chosen by the court. The girl also 
willingly agreed to return to school. 

An entire week given to a single case, 
the nurse thought when she found time 
to write up Dorothy T's. case history, 
but it had been 
effort. 

Cautious mental health counseling had 
helped Dorothy to meet the demands of 
life. She had regained self-respect, and, 
hereafter, should be able to shape her 
own enviropment and become realistic. 
Most important of all, the nurse realized 
she had helped the girl acquire char- 
acteristics of people with good mental 
health. 


worth every minute of 
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NURSING CARE 


by Ruth Boyer Scott, R.N. 


64Q§URSES play an important role in 
the prevention of, and during the 
treatment of, thromboembolic con- 
ditions with the medications called anti- 
coagulants,” according to Dr. Andrew G. 
Prandoni, director of the Peripheral Vas- 
cular Clinic at George Washington Uni- 
versity Hospital, Washington, D. C. 

4 potentially fatal thrombus or em- 
associated with 
é childbirth, 
and many medical conditions, including 


bolism is occasionally 


surgery, accidental injury, 
infections, carcinomas, and _ particularly 


heart disease. However, the greatest 
number of such conditions occur in med- 
ical patients over 50 years old, usually 
where any stagnation of circulation oc- 
curs, as in bed rest or confinement to a 
wheel chair. 

clot of blood in the 


heart, an artery or a vein. 


Thrombus is a 
Unless you 
have seen a thrombus at an autopsy, it 
is hard to visualize the size of the clot 
which can build up in the large femoral 
veins, for example. Such clots can be 
thick as your finger and twelve to eight- 
een inches long. When a fragment breaks 
off and travels, it is called an embolus, 
and when it plugs an artery it is called 
an embolism. Other foreign matter in 
the bloodstream can become an embol- 
ism, but moving blood clots can be re- 
moved through use of anticoagulants. 
When a clot forms in a vein, you have 
phlebothrombosis, literally, vein-clot. If 
this clot is loose, it is likely to move and 
reach a blood vessel to the lung, causing 
pulmonary embolism, which has a high 
If. instead, the clot irritates 
the vein and sets up the “itis” of throm 
bophlebitis, literally. clot-vein-inflamma- 
tion, the clot will probably stick tight to 


death rate 


the vein wall, and a fatal embolism is 
less likely to occur. 

Two head nurses at George Washing 
ton University Hospital discussed nurs- 
ing care which they give to patients re 
The theory of 
giving anticoagulants is to stop the for 
mation of blood clots by increasing the 
blood clotting time, because when one 
clot has occurred others are likely to 
follow. Mrs. Mary Moore and Mrs. Bar- 
bara Frick find that the two typical dis- 


ceiving anticoagulants. 
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eases for which patients on their respec- 
tive medical units receive anticoagulants 
are thrombophlebitis and coronary occlu- 
sion, which is closing of a branch of the 
arterial system that supplies blood to the 
heart muscle. Such occlusion can come 
from thrombosis, embolism, or gradual 
narrowing of the artery. 

The where anticoagulants 
are used vary greatly as to cause, loca- 
tion, interrelation and possible outcome. 
But the nursing care may be grouped in 
two ways: Prevention and Treatment. 

Many a thrombus will remain unno- 
ticed unless an alert nurse listens to the 
patient, charts the complaint and calls it 
to the attention of the proper physician. 
Diagnosis of a minor complaint may be 
the key factor in saving a patient's life 
because it leads the doctor to prescribe 


situations 


anticoagulants. 

According to Dr. Prandoni, the com- 
plaints for which all nurses should be 
alert include any cramp or ache or 
Charley-horse in the calf or thigh, where 
many blood clots form and escape no- 
tice. “Nurses should view with extreme 
suspicion complaints of pain in the leg, 
behind the knee, in the inner part of the 
thigh and the grain, and low back ache,” 
Dr. Prandoni says. “The nurse should 
see that the intern, resident or physician 
is informed promptly.” 

Since backache is a common complaint 
of bed patients, reassurance from a doc- 
tor of the potential seriousness of such a 
symptom gives you confidence to chart 
the complaint and call a verbal attention, 
“Nurses should maintain a high 
index of suspicion particularly in the old- 


also. 


er patient, and in the cardiac patient.” 
Dr. Prandoni emphasizes. 

As head Mrs. Moore 
her professional nurses during patient 
conferences to listen for such complaints 
from patients, and to direct any aides or 
subsidary workers under her to repeat 
all complaints from patients. 


nurse, reminds 


However, prevention begins before any 
possible symptoms of blood ciot forma- 
tion. Change of position, and active or 
passive exercise help to keep the blood 
circulating. Early ambulation and _par- 
tial or complete self-bathing have value 


When Anticoagulants Are Given 
For Thromboembolic States 


in keeping up the circulation. “Nurses 
should avoid an unchanging ‘jack-knife’ 
position of patients, with knees up and 
hips down. This position promotes slow- 
ing or stasis (cessation of the blood flow) 
by constricting the large leg veins lead- 
ing into the trunk,” Dr. Prandoni says. 

Bed patients need continual prodding 
from nurses to wiggle their toes, rotate 
their ankles, and breathe deeply. Par- 
ticularly patients in a hip spica, febrile 
patients lying quietly, patients with chest 
injuries or operations just below the dia- 
phragm need frequent reminders from 
the nurses to breathe deeply. Any tend- 
ency to lie unmoving may be a contribu- 
tory cause to formation of thrombi. Ele- 
vating the foot of the bed helps prevent 
stasis. 

Physicians and heart specialists differ 
in their interpretation of bed rest after 
coronary occlusion. Where one doctor 
might want a certain patient to lie nearly 
immobile for 6 to 8 days, another doctor 
might have a different patient out of bed 
briefly the next day. “It’s not up to the 
nurse to decide what exercise is safe for 
such a patient,” Dr. Prandoni says. “If 
the doctor doesn’t mention exercise at 
all, the nurse should insist that the doc- 
tor commit himself as to whether the pa- 
tient should engage in active foot and leg 
exercises or have passive movements only, 
such as turning by the nurse.” 

An increased velocity of blood flow 
results from active or passive exercise, 
change of position, or deep breathing 
(which increases the negative pressure 
in the thorax and assists the venous re- 
turn to the heart). A physical method 
of prevention of blood clots is the use of 
snug elastic leg bandages, to keep the 
blood from lying dormant in large, re- 
laxed superficial leg veins. When the 
doctor orders such bandages for patients 
in bed, or patients allowed out of bed, 
the nurse is contributing to prevention 
of clots and possible fatal embolism by 
carrying out such orders faithfully. 

Treatment of hospitalized patients re- 
ceiving anticoagulant medications places 
a serious responsibility on the nurses. 
The danger of an unexpected hemor- 
rhage is always present. Eternal caution 
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A nurse at George Washington University Hospital uses elastic leg band- 
ages to prevent the formation of blood clots in relaxed superficial veins. 


helps to prevent hemorrhage and to dis- 
cover early signs of hemorrhage. 
“Nurses should consider all orders for 
anticoagulants as stat orders,” Dr. Pran- 
doni says. The physician orders today’s 


dose on the basis of 


today’s laboratory 
report. 

According to Harrison's “Principles of 
Medicine.” use of heparin, which reduces 
the clotting time within minutes, is de- 
termined by blood clot- 
time. Effectiveness of dicumarol. 

takes 48 to 72 for initial 
action, is determined by measuring the 
prothrombin time. 


measuring the 
ting 


which hours 


Upon the nurse falls the responsibility 
of being sure that the laboratory receives 
and executes these orders for blood work. 
and that the report is entered on the pa- 
tient’s chart so that the doctor can de- 
cide the day's dose of anticoagulant. An 
administrative problem arises when a 
doctor prefers to make morning rounds, 
and the lab report is not back until 3 
P.M 
earlier reporting. or the doctor will need 
to make late calls. or 


ardous telephone order 


Nurses may be able to arrange for 


use the more haz- 
Any order for 
anticoagulants without an order for lab 
work should be considered an oversight. 

Upon the nurse, also, falls the respon- 
sibility in what is a com- 
Mrs. Moore 
“We always take the time to watch 
the patient dicumarol or 
cumopyrin or tromexan tablet. (If he 
had the chance to put it aside and for- 


for alertness 
monplace nursing situation. 
says, 


swallow his 


get it, a false picture could lead to sub- 
sequent overdosage.) Anticoagulants by 
mouth are best taken on a full stomach. 
In the intramuscular administration of 
heparin, Mrs. Frick emphasizes the need 
to make a gluteal injection in the upper, 
outer quadrant, near the pelvic brim. 
This lessens the discomfort to the patient 
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of lying on the injection, ind diminishes 
the danger of hematoma 
A site high 
and the 
“repository” 


rom pressure. 
is preferred, 


When a 


ordered, in a 


up laterall 
sides are alternated. 
heparin is 
give a 
longed release of the anticoagulant, the 


medium which will slow, pro- 
nurse must take particular care to pull 
back on the barrel before injecting the 
medication, to be sure that the needle 
has not entered a vein. Depo-Heparin is 
in this category, and “warm before us- 
ing” is stated in red letters on the pack- 
age, but the nurse who may receive the 
medicine after removal from the package 
should remember to heat any product in 
must 


any unusual bruising or hematoma at the 


a gelatin medium. Nurses report 
needle site, as a hemorrhage sign. 
Aspirin must never be given without a 
doctor’s order to patients receiving an 
anticoagulant, because the salicylates 
prolong clotting time, and increase the 
danger of hemorrhage. Marple and 
Wright, in their book Thromboembolic 
Conditions and Their with 


{nticoagulants point out that vitamin K 


Treatment 
can be given to tonsillectomy patients 
salicylates, as vitamin K 
However, the 


who receive 
shortens the clotting time. 
patient who is receiving anticoagulants 
to prolong clotting cannot receive vita- 
min K except for emergency treatment 
of incipient or overt hemorrhage. 
Emptying a urinal or bedpan is a task 
which increasingly is delegated to the 
aide or practical nurse. Yet professional 
nurses must be alert, where anticoagu- 
lants are given, for any decrease in the 
urinary output. and for any blood in the 
urine, both of which call for immediate 
notification of the doctor. “Where pa- 
tients have stainless steel urinals, a pa- 
tient may have had blood in the urine 
for a couple of days without detection,” 


Dr. Prandoni points out. “If stainless 
steel is used, the nurse should see that 
the urine is transferred to a glass bottle 
for physical inspection, before emptying.” 

Laboratory reports on urine are also 
important, for microscopic detection of 
blood cells may be possible for 12 to 24 
hours before gross blood is visible, as a 
hemorrhagic sign. 

The routine T-P-R, often delegated to- 
day to an aide, is important when anti- 
coagulants are given, because a rise in 
temperature may increase or potentiate 
the drug effect. Notify the doctor of any 
marked rise, as he may wish to decrease 
the dose. During routine mouth hygiene, 
nurses must be observant for any bleed- 
ing from the gums, as an early hemor- 
Where mouth 
delegated, nurses must continually super- 


rhage sign. hygiene is 
vise aides to be sure such bleeding is 
reported, so that it may be called to the 
doctor's attention. 

The giving of a bed bath or back care 
affords the nurse or the person she super- 
vises the opportunity of watching for any 
easy bruising or petechial (tiny) bleed- 
Any signs of shock or of hemor- 
rhage from a post-operative wound 
should be immediately reported to the 
doctor. Alcoholics, and patients with 
liver or kidney disease need particular 


ing. 


watching for hemorrhage. 

Anticoagulant drugs are potent, and 
because laboratory tests at best are not 
a completely must 
immediately discontinue such drugs upon 


safe index, nurses 
any suspicion of hemorrhage, and notify 
the doctor. Whole fresh blood transfu- 
sion and large amounts of vitamin K 
may prove life-saving in hemorrhage. 
Despite the dangers of anticoagulant 
drug administration, its record of sav- 
ing lives in thrombotic 
conditions makes it a favorite with nurses 


on e-hopeless 


who understand its benefits. In the psy- 
chology of nursing, the head nurses at 
George Washington University Hospital 
that the patients with 
thrombophlebitis are often quite uncon- 
about 


have noticed 


cerned any general danger. and 
need direction in following physicians’ 
orders for preventive treatment. On the 
contrary, they find the patient and his 
family, after 


markedly anxious, apprehensive or fright- 


any coronary occlusion, 


ened. Reassurance and encouragement 
to continue life within the limits of safe- 
ty, as marked out by the doctor, must be 
a continuous effort by the nurse in all 
her contacts with these patients. 
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A chinese student shown with a baby, who 
was brought from orphanage at Tok King. 


Sudents gladly assume responsibility of giv- 
ng tender, loving care to their new charge. 


Miss Blanche Bradley, R.N., with baby Paul 
whose mother died at the time of his birth 
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Front view of the Stout Memorial Hospital, 
Wuchow, South China, during 1949 flood. 


Dr. Ko (former obstetrician of Stout Memo- 
rial Hospital) with two of the staff nurses. 


Dr. Wallace, after making morning rounds, 
stops to talk with two chinese visitors. 


Nursing in 


N the fall of 1947 | went to China, 

little dreaming that before I returned 

to the United States 1 would experi- 
ence life under the Communist govern- 
ment and be an eye-witness to some of 
their atrocities. I had been appointed by 
our Southern Baptist Foreign Mission 
Board to work in the Stout Memorial 
Hospital, our mission hospital located in 
the city of Wuchow, Kwangsi Province, 
South China. This hospital was then un- 
der foreign supervision with Dr. William 
Wallace as Superintendent of the hospi- 
tal and Miss Blanche Bradley as Super- 
intendent of Nurses. Both Dr. Wallace 
and Miss Bradley were also medical mis- 
sionaries under the Southern Baptist 
Foreign Mission Board. 

My first year on the field was spent in 
language school in Canton learning Can- 
tonese. When Miss Bradley left in the 
spring of 1949 to come back to the 
States on furlough, I became Superin- 
tendent of Nurses and also Dean of the 
School of Nursing. Our Chinese staff in- 
cluded five doctors and thirteen nurses; 
our bed capacity was around a hundred 
beds, though it was often necessary dur- 
ing the summer to expand to take care 
of one hundred and fifty. Expanding to 
this capacity was fairly easy since we 
had large porches and the only beds 
necessary for the Chinese were their bed- 
boards and stands. 

Our School of Nursing had an enroll- 
ment of around forty-five students with 
about fifteen to a class. We had just ful- 
filled all the requirements to be regis- 
tered with the Government and were get- 
ting our final registration papers when 
the Communists took over South China. 
We had difficulty securing an instructor, 
for the Chinese nurses were not inter- 
ested in teaching, possibly because of the 
scarcity of teaching materials. When our 
first “Miss Chase” and “Baby Chase” 
came to Wuchow, much excitement 
reigned. They had to be uncrated before 
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by Everly Hayes, R.N. 


Medical Missionary under Southern Baptist Convention 


Communist Chi 


they could be taken on the river boat to 
I fol- 


lowed the coolie who was carrying them 


bring them up to Wuchow. As 


to the hospital through the streets, I 
could hear the remarks of bystanders. who 
evidently thought that they were corpses 
being carried through the streets in this 
strange fashion. For months after they 
were installed in their beds, the servants 
were afraid to enter the classrooms alone. 

During the fall of 1949, there was 
much unrest among the Chinese because 
Army was rapidly ap- 
proaching our city. Dr. Wallace and I 
had planned to stay on during the turn- 
over and to work as long as we were 
allowed with the hospital. Although we 
knew several of our students were going 
out to attend some pro-Communist meet- 
ings. we couldn’t do much about it. Our 


the Communist 


graduate nurses had never liked to as- 
sume responsibility for the supervision 
of the students working on their wards. 
Especially just and after the 
“liberation” they were unwilling to cor- 
rect the students or report their mistakes 
for fear they would be criticized later by 
the students to the Communist 
ment. Thus, most of the disciplinary af- 
fairs were left to me—a task not to my 
liking since the students became more 
dificult to manage as time went on. 

with the Communist 
Army during the first 
year were not many. The Army marched 
into Wuchow the Saturday following 
Thanksgiving in 1949. The first night 
the “Liberation” Army was in Wuchow 
we had to clear out the first floor of our 
hospital for their use. They said it would 
be for only one night, though we had no 
way of knowing that they would leave 
that soon. Since we didn’t know what to 
expect, our staff and students were rather 
uneasy. I spent that night with the Sen- 
jor student who were the only 
group that didn’t live in the hospital. 
Dr. Wallace slept in the hospital at the 


before 


govern- 


My encounters 


government and 


nurses, 


JUNE, 1952 


A Chinese medicine man 
drugs, 


tained in his 


stairway between the first and second 
floors, so he would know who came up 
the stairs. However, true to their word, 
they were quite orderly and left early 
the next morning. 

Our patient census was much less in 
the months before and after the “libera- 
tion.” Many families left Wuchow and 
returned to their family villages before 
the Communists marched in, 
there would be fighting around Wuchow. 
Some of the families asked to be allowed 
to stay in the hospital compound, feel- 
However, 


fearing 


ing it would be safer there. 
when the turnover was accomplished with 
no fighting, many of the families returned 
to Wuchow. 

As time went on, the hospital as an in- 
stitution had to register and all persons 
on the compound had to be registered. 
Outrageous land taxes were levied. If 
we had not had some reserve funds on 
hand, we had difficulty to 
keep going, for we had to reduce our 
rates because the patients had very little 
money. They, too, had to pay taxes and 
support of the army 


would have 


contribute to the 
and the government. 
stayed in the hosptial, though we reduced 
the fees and charged little more than 


Fewer patients 


enough to cover food and medicine. Peo- 
ple did prefer, though, to come to our 
hospital, knowing they would receive bet- 
ter care, because we had better equip- 
ment and the only x-ray machine that 
would work. We couldn't get enough 
x-ray film, for it had to come from Hong 
Kong and we were allowed to bring in 
very little. The doctors, however, used 
the fluoroscope. In addition to our own 
work, we had to do the x-ray work for 
the army and for the Wuchow Hospital, 
the government hospital. 

Dr. Wallace, the best surgeon in‘town, 
was often consulted by. and did surgical 
work for, the army personnel. He was 
always busy. for he did all the major 
surgery in the hospital, assisted by our 


informs passers-by of the cures con- 


which he has on display in the street. 


resident in surgery. In spite of the fact 
that supplies were not the best, I saw 
Dr. Wallace perform operations, the re- 
sults of which were almost miraculous. 
Of course the Chinese usually waited un- 
til they had tried all their own remedies 
before coming to us for surgery. He per- 
formed one operation—removing a rup- 
tured gall bladder which contained a 
large stone and was already gangrenous. 
The patient lived in spite of having peri- 
tonitis and other complications. 

Most or our supplies came from the 
States. Much of our basic medicine, such 
as aspirin, atabrine, sulfa, etc., had been 
given us by LR.C. and UNRRA, but Dr. 
Wallace used all the newer drugs as soon 
as he could get them from the States. Al- 
though penicillin and streptomycin could 
be bought locally, they became more ex- 
pensive as time went on. We had difh- 
culty replenishing our supplies because 
there were restrictions on importing for- 
eign goods and the use of American prod- 
ucts was discouraged. Import permits 
were hard to get and duty was high. 
Dr. Wallace and 1, as Americans, were 
not permitted to leave Wuchow and, of 
course, would not be allowed to go out 
to Hong Kong, which is British territory, 
and come back into China. We could 
get in a few supplies only when some of 
our staff members would go to Hong 
Kong. 

Our staff members were quite loyal to 
us. Having worked with Americans, they 
were not as susceptible to anti-American 
propaganda as others. The townspeople, 
too, were quite friendly to us. Of course, 
our students had to participate in the 
student meetings, some willingly, some 
unwillingly. We were required to have 
some indoctrination courses. There were 
sO many meetings to which we had to 
send representatives. When we received 
notices about the meetings or parades, 
we were told how many persons we had 
was often 


to send to represent us. It 


23 








rather a problem to keep enough nurses 
on duty the wards. Sometimes 
we were expected to send almost the en- 


to cover 


tire staff and student body to meetings, 
peace rallies, parades. At such times Dr. 
Wallace and I would watch the hospital 
only a skeleton staff. It 
important for the students to at- 
tend these meetings than to attend class 
or work in the hospital. 

I started teaching in the School of 
spring of 1950 
teaching Operating Room Technique to 
the class who were ready for operating 
I had to write up my own 


with seemed 


more 


Nursing during the 


room work 
lectures, for I found there was very little 
material on the subject which had been 
translated Chinese. In the fall, I 
attempted to teach Nursing Technique, 


into 


with the assistance of one of my nurses 
I also 
meant learning arithmetic in Chinese 
We had to supply nurses for the Pub- 
lic Health Department, along with the 
Wuchow Hospital, to help with the chol- 
era innoculations and smallpox vaccina- 
tions. Previously, we had done free small- 


taught their “Solutions,” which 


pox vaccinations through our clinic, also 
cholera innoculations with vaccines sup- 
plied by the Nationalist Government. 
The government 
somewhat the same plan, except that we 


Communist followed 
were assigned certain schools and areas 
where we had to work, attempting to vac- 
cinate as many as possible in these places 
In spite of the large numbers of persons 
vaccinated, we still had epidemics of 
smallpox, though cholera was fairly well 
controlled. There was nothing done 
about typhoid, and because of poor sani- 
many cases. We al- 


ways innoculated our staff and students 


tation, there were 


every year 

We had a year of comparative freedom 
working under the Communist 
Of course, there were occasional 


govern- 
ment 
flare-ups. Our staff was criticized freely 
at some of the government meetings of 
hospital personnel. Two of our doctors 
were rather impatient with some patients 
One 


because his pa- 


and received reprimand. was in 


difficulty 
and there was some 


more serious 
tient was a soldier 
misunderstanding which took some deli- 
All the doc- 
tors and nurses were allowed to register. 
but Dr. Wallace and I were told there 
were no regulations for the registration 


cate handling to clear up. 


of foreigners. However, in November. 


1950, we were given temporary licenses. 
It seemed that we were finally gaining 
government recognition. 
N December 19, 1950, our work was 
suddenly interrupted. At 5:30 o'clock 
searching 


that government 


party came to the hospital and demanded 


morning, a 


to be admitted and allowed to search the 


property Upon being admitted, one 


group went to Dr. Wallace’s quarters to 
get him to gather the staff of the hospi- 


24 


tal and their families in the chapel on 
the fifth floor of the hospital, where they 
were kept under guard while the hospi- 
tal compound was being searched. An- 
other group came to my house. I was 
dressing to go on duty, for our shifts 
changed at 6:15 a.m., and I went over at 
6:00 a.m. to take reports from the night 
supervisor. I had to admit them and was 
not even allowed to contact Dr. Wallace 
or any of the hospital staff. They did not 
search my home at that time, but left me 
there with guard until they came back 
to search. Later on, the full searching 
party came, accompanied by Dr. Wallace 
and several of our staff members. I had 
some of my Army Nurse’s uniforms 
packed away in one of my trunks. When 
these were found, it took some time to 
convince them that I was no longer serv- 
ing in the Army Nurse’s Corps. A gun 
had been planted in Dr. Wallace’s room 
and he was arrested for having a gun 
illegally concealed in his room. 

It was a blow to us all to have him ar- 
rested. We had to carry on and al- 
though I was supposedly in charge, with 
Dr. Wallace absent from the hospital, it 
was necessary to choose a committee sub- 
ject to the local government approval to 
Although this com- 
mittee assured that we would be 
allowed to carry on in this manner, about 
weeks later a government group 
came in night unexpectedly and 
sealed all the store and supply rooms. 
The next morning they started making 
an inventory of all the hospital supplies 
and equipment. Guards were posted all 
over the hosptial and compound. 
of the staff members told me it was bet- 
ter for me to remain off duty during the 
inventory, so there would be no trouble. 


meet the emergency. 
was 


two 


one 


Some 


Since there had already been one accu- 
sation meeting where my name had been 
mentioned, I complied with their request. 
When the inventory was completed about 
a week later, three communist party 
members were attached to our staff and 
I was not invited to return to work, al- 
though the matter was brought up sev- 
eral times. For nearly eight months I 
remained in Wuchow under those con- 
ditions, although I applied twice for exit 
permit. When I had applied the third 
time, after I had heard that some of the 
Catholic sisters had been granted per- 
mits, I was finally allowed to leave. 

Two months following his arrest, we 
received a statement from the officials 
that Dr. Wallace had hanged himself. 
They had already reported that Dr. Wal- 
lace had confessed to being a spy for 
the American government. I was allowed 
to take his body out for burial only after 
I had signed a statement that he had 
hanged himself, but there was evidence 
to the contrary. We had to place his body 
in the coffin in prison and then go di- 
rectly from the prison to the cemetery 


with an armed escort; so there was no 
opportunity for a private examination. 
Few believed he had taken his own life. 

As the anti-American campaign in- 
creased, there was a campaign against 
medicines from the imperialistic coun- 
tries. This was increased after the hos- 
pital was taken over by the communists. 
They required the staff to study books on 
hospitals under the “People’s Govern- 
ment.” They also had to use treatments 
which were suggested by the government. 
One of these, which the doctors were try- 
ing and which I had a chance to ob- 
serve, was the use of placental tissue by 
implantation and injections. The claims 
of its value were very broad—it was to 
cure everything from blindness to gas- 
tric ulcers. It was prepared—my refrig- 
erator was used for refrigeration—in the 
following manner: 

5 days at temperature between 2 to ¢ 

degrees Centigrade 
sterilization at low pressure for 
hours. 
Small pieces were prepared for implan- 
tation and liquid was sterilized for in- 
jection. 

I questioned two of our doctors con- 
cerning the result of its use. I don't 
have any exact figures, but just general 
conclusions. They had used it for vari- 
ous cases, among which were T.B., Men- 
ingitis, peptic uleers, functional eye dis- 
eases, cataracts and skin diseases. The 
only favorable results were obtained in a 
child with functional blindness. 

I happened to see one of the books 
which had been printed condemning the 
use of American drugs. They used the 
article which appeared in the Reader's 
Digest several years ago called “For Ex- 
port Only” which told of the way Amer- 
ican drug manufacturers had exported 
medicines not up to standards for sale in 
America. Their point of course was that 
we were trying to exploit the Chinese by 
forcing on them things we wouldn’t use. 

Under the Communist government the 
Nursing Course is being shortened, I 
was told, to around two years and the 
medical courses will also be shortened. 
It is hard to say just what the future will 
bring and what kind of doctors and 
nurses will be produced. At the time I 
left, more emphasis was being placed on 
being good Communist citizens than on 
being good nurses. The Nursing Asso- 
ciation of China, which had been quite 
active in bringing Schools of Nursing up 
to a higher standard was being replaced 
by a new Nurses’ Union. Many who had 
been in the N.A.C. held positions in the 
Nurses’ Union. The N.A.C. was still in 
existence, but there was only one secre- 
tary left, according to the last communi- 
cation I had with her. Let us hope that 
the future will hold better things for the 
N.A.C. and the nurses in China. 
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Who are the Disabled Workers? 


by Henry Viscardi, Jr. 


“May we put away all pretense and 
Meet each other face to face 
Without pity and without prejudice” 


Recently, I had the honor to address the New Jersey Industrial Nurses’ Associa- 
tion on this subject. I have a deep respect for nurses, after spending seven consecu- 
tive years of my life in a hospital, in addition to other periods over the years. As a 
faculty member of the New York University-Bellevue Medical center, as advisor to 
the Surgeon General of the U. S. Army Air Force, with considerable experience at 
Walter Reed Hospital during the last war, my respect and admiration for nurses 
has constantly increased. 

I had never before heard the “Club Collect” from which the above quotation was 
taken until that evening. Seated at the speakers table with the association president, 
I was reflecting on how pleasant it was to be addressing nurses who were in other 
than their traditional white uniforms, when, as a body, they arose to begin this most 
solemn and beautiful pledge: 


“Keep us, oh God, from pettiness 
Let us be large in thought, in word, in deed, 
Let us be done with fault-finding and leave off self seeking.’ 


This pledge brings into clear focus the tremendous role which the industrial nurse 
will play in a new era where our concepts of industrial fitness must change to meet 
the needs of a changing society. As we make greater advances in medicine, tomor- 
row’s world will be populated, to a large extent, by disabled and over-aged persons. 
Leaving aside for the moment the needs of these people as individuals and our moral 
obligations to provide them with dignity and a productive life, the economic aspects 
of the problem are overwhelming. 

The total number of Americans having some chronic disease, orthopedic impair- 
ment, or serious defect of vision or hearing has been estimated to be as high as 28.- 
000,000 people. Such an estimate, of course, includes all degrees of disability in all 
age groups, such as small children and persons over 65, as well as those in institu- 
tions or already employed. 

The commission on chronic illness has produced other frightening figures indicat- 
ing that there are some 9,200,000 cases of heart disease, hypertension and nephritis; 
50,000 to 100,000 persons with multiple sclerosis, 750,000 with epilepsy, about 2,000.- 
000 with diabetes, and 500,000 with tuberculosis. Chronic alcoholics total between 
4.000.000 and 5,000,000, and another 1,500,000 to 3,000,000 are estimated to have 
significant hearing defects. Each year 600,000 new cases of cancer are diagnosed 
and 10,000 cases of cerebral palsy occur. 

In his fourth quarterly report to the president, defense mobilizer Charles E. Wilson 
brings us up to date on the most stupendous peacetime production in our history 
Since the beginning of the Korean war, the government has delivered twenty billions 
of dollars worth of goods to the armed services, sixteen billions of dollars for the last 
year. Deliveries are continuing at the rate of two billion a month, orders for forty 
billion dollars are outstanding, thirty-eight billion is available to the defense depart- 
ment and the President of the United States has now asked for more. 

We can continue to produce housing, hospitals, and schools providing we econo- 
mize on steel and copper. If we wish to have pleasure automobiles, radios, and 
washing machines, we will need more manpower. Despite spotty unemployment, we 
must supplement what we now have by bringing more women workers, more older 
workers, and more of the handicapped into the productive pool. 

Mr. Wilson and his colleagues believe we can have the necessary guns for defense 
without giving up too much of the butter, but the pressures of our present economy 
are likely to be of long duration, perhaps for our lifetime. What we now consider 
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as a temporary expedient in the national 
interest may, in reality, be a new set of 
ground rules for a new society, where the 
requirements of an atomic era will force 
us to discard previously existing preju- 
dices and to utilize fully our marginal 
commodities of labor—our slagpile of hu- 
man resources. 

It is fortunate that these critical needs 
give us occasion to re-examine our con- 
cepts of industrial fitness. The coming 
challenge for industrial and 
American industry will be to make full 
use of our disabled and over-aged work- 
ers. This will require understanding and 
the development of qualities which can- 
not be manufactured, because their origin 
the center of self- 


medicine 


is the human heart 
respect and dignity. 

According to a legend, centuries ago 
in the streets of Florence there stood a 
beautiful piece of Carara marble that 
had been cut, hacked, and ruined by 
some cheap artist. Other mediocre artists 
passed it by and grieved that it should 
have been so ruined. One day Michael- 
angelo saw the marble and asked that it 
be brought to his studio. He there ap- 
plied to it his chisel, his genius, and his 
Out of it he made the im- 

of David. There is noth- 
down that 


inspiration 
mortal statue 


ing that is cast cannot be 
lifted up. 

These concepts are not foreign to in- 
dustrial medicine and industrial nursing 
and they are certainly not in opposition 
to the “Club Collect.” They apply with 
equal force to the challenge that has been 
given us to salvage the disabled worker. 

Who are the disabled? From the in- 
dustrial standpoint, what is physical fit- 
ness? No single standard for disability 
Each nation has dif- 
standards frequently 

Physical for the armed 
services is judged largely in the light of 
combat service and should not apply to 


exists in the world 


and these 


fitness 


ferent 


change 


employment in industry 

Each of us has 
disability. Many of us who have hidden 
or even obvious physical limitations re- 


his own ideas about 


fuse to think of ourselves as disabled and 
For example, a 
recently 


will vigorously deny it 
large American 
physical examination to 2,000 executives 
on its payroll. All were found to have 
minor defects sufficient to treat- 
ment; sixty-two per cent had major dis- 


company gave 


merit 


eases and defects potentially serious to 
health 
tive and productive work. 


Yet all these men were doing ac- 


A distinction must be drawn between 
a physical handicap and an occupational 
one. A physical handicap is a human 
limitation from a medical point of view. 
An occupational one is the lack of abil- 
ity to fill the requirements of a specific 
job such as skill, experience, intelli- 
gence, personality and physical require- 
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ments. Each of us is occupationally 
handicapped for any of the jobs for 
which we cannot meet all of the require- 
ments. Most of us could fill all of the 
requirements for a comparatively small 
number of jobs. On the other hand, many 
occupations use only a small part of the 
physical capacities we have and the per- 
son who can provide the necessary re- 
quirements is not occupationally handi- 
capped. For example: 

Terry, who proficiently types and oper- 
ates the switchboard in the J.O.B. office, 
was hospitalized for eight years with ar- 
thritis. ATCH has freed her for a pro- 
ductive life in which she is an efficient 
and capable worker. She is physically 
but not occupationally handicapped. 

Ann Boyd, my secretary, is a wheel- 
chair bound traumatic paraplegic with a 
high spinal lesion. The physical demands 
of her job are entirely within the limits 
of her physical capacities. As a secre- 
tary she is more efficient, more devoted, 
more punctual, more productive and 
more of anything than I have ever known 
in my business career. Because she is 
successful in her work, which she can 
do from her wheel-chair, it does not fol- 
low that she is not physically handi- 
capped, but she is decidedly not occupa- 


tionally inadequate. I would not trade 


her for all the “fancy dollies, physically 
whole, who are now acting as secretaries. 

In medicine we can continue to define 
physical fitness and disability but in 


commerce and industry we must learn 
to think in terms of ability, not disabil- 
ity. The negative implications in medi- 
cal terms such as paraplegia, tuberculo- 
sis, arthritis, are valueless to American 
industry if they excite superstition and 
tend to warp our concept of physical fit- 
ness and occupational fitness. The differ- 
ence is in the degree, and the true con- 
cept lies in matching the known abilities 
to the measured demands of the job to 
be performed. There are too few indus- 
tries which have tried to measure the 
physical requirements for any given job 
performance. A worker who can sit at a 
bench to perform such work as drafting, 
inspection, or assembling parts, does not 
need his legs to do such operations effi- 
ciently. Some of the finest precision work 
can be done by workers who are totally 
blind. On the other hand, people who 
are allegedly physically whole may have 
emotional and mental impairments which 
make them unsuited for these tasks. If 
industrial medicine applies its knowledge 
of the plant operations, hazards, machine 
requirements, plus the limitless possibili- 
ties, industry will eventually become edu- 
cated. 

All of us have limitations of various 
kinds, whether the doctors say so or not. 
The industrial medical, personnel, and 
engineering teams need to help us find 
out how to use the abilities we have to 
our best advantage, especially in view of 
our current critical manpower needs and 


In Home Management Clinic, using a kitchen lowered to wheelchair 
proportions, a patient learns how to feed her family “sitting down.” 
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the requirements of our changing society. 
Take an inventory of your own establish- 
ment. You will find that the operations 
are so varied that their physical require- 
ments can be tailored to fit any worker 
who is willing to learn. Ask the indus- 
tries who are now using so-called “handi- 
capped” people. All of them will tell you 
that, given tasks suited to their known 
abilities and matched to the work to be 
done, these workers are among the most 
productive and ask for the fewest spe- 
cial privileges. 

The rewards for giving these human 
beings a chance to be useful members of 
society with a concurrent sense of dig- 
nity and worth have been both spiritual 
and practical 


“And may we strive to touch and to 
know the great human heart of A therapist helps his patient master the art of leaving 
us all, @ Manhattan bus, to prepare her for city living. 
Oh Lord God, let us not forget to 
be kind.” 
These are the final words of the “Club 
Collect” and perhaps the most signifi- 
cant of all to us in industrial manage- 
ment and labor. Kindness and under- 
standing can help us to be free of an- 
cient prejudices so that we will no long- 
er divide industry and society intq the 
blessed and the damned, the able and 
disabled. It is a tremendous challenge 
to the industrial nurse who can help to 
guide the thinking of American manage- 
ment and labor. 


The ancient trade of carpentry discloses useful talents 
to.a disabled worker engaged in functional therapy. 


The “touch system’ may open up new job opportunities for a patient 
in one of Bellevue Hospital's rehabilitation classes, New York. 


The Rector Studios hired this paraplegic, who is a 
productive employee through use of his artistic skills. 
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Rehabilitation of the Injured Worker 


by Helen A, Reischl, R.N. 


Employer's Mutual Liability Insurance Co., 


Vilwaukee, Wisconsin 


EHABILITATION is one of the 
Q catchwords of the post-war era. Its 
and medical implica- 
tions are discussed freely in the profes- 


soc iological 


sional journals as well as in the daily 
newspapers. During the second quarter 
of this century, and particularly since 
World War Il, the whole concept of re- 
habilitation has taken on new meaning. 
In 1942, the Council of Rehabilitation de- 
“the planned attempt to re- 
greatest possible extent and 


fined it as 
store to the 
at the earliest possible time those per- 
sons who because of disabilities do not 
that productive 
stream of society of which they are po- 
has 


assume place in the 


tentially capable.”'! Rehabilitation 
come to be regarded as a process by 
which the physical, mental, and vocation- 
al powers of the individual are improved 
to the point where he can compete with 
equal opportunity with those who are not 
handicapped 

In this discussion rehabilitation will be 
applied only to that group of physically 
handicapped who have a permanent dis- 
ability as a result of an occupational in- 
Although the problems of the civil- 
ian handicapped are of a similar nature, 


pury 


the subject is being limited to the dis- 
abled worker, inasmuch as he represents 
a large proportion of our handicapped 
population 

It is necessary to clarify the term per- 
This term has legal 
devised for 


manent disability 


and has been 
the purpose of designating certain cate- 


which entitle the in- 


connotation, 


gories of 
jured to certain rights under workmen’s 
The loss of a finger tip is 
disability, of little 


trial significance in comparison to the 


injuries, 


compensation 
a permanent indus- 
loss of an extremity 
disabilities, but the 
as a permanent-partial, while the 


Both are permanent 
former is classified 
latter 
as a permanent-total, the 
being that the former does not interfere 


presumption 
with the routines of a job and daily liv- 
while the latter 
This, of 
tirely true, but for purposes of compen- 


ing, incapacitates for 


self-support course, 1s not en- 


LJohn S. Coulter, “Physical and Occupa- 
tional Theravy in Rehabilitation.” Physical 
Therapy XXIV, (May, 1943), p. 295 
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sation it seems to be an equitable differ- 
entiation. Reports from the Bureau of 
Labor Statistics indicate that there were 
about 1,870,000 work injuries during 
1949. Of this number 1,774,000 were 
classified as temporary-total disabilities. 
This term is defined as an injury on the 
job which permanent ill 
effects. Consequently, this group does 
not come under the scope of a rehabili- 
tation program. On the other hand, the 
report indicates 79,400 work injuries re- 
sulting in permanent-partial disabilities 
and 1,600 in total disability. Many of 
the permanent-partial injury group, e. g. 
the loss of a fingertip, need little re- 
habilitation during or after the healing 
period, but there are others, such as back 


involves no 


injuries, which incapacitate for long pe- 
riods, and need rehabilitation 
early after injury. Actually, therefore. 
it is within this total of 81.000 workers, 
whose work injury resulted in some de- 


services 


gree of permanent disablement. that we 
find the potential beneficiaries of a re- 
habilitation program. 

What type of rehabilitation are these 
permanently injured workers given under 
our present program? What are their 
benefits? It is desirable to review pres- 
ent legislation to determine if the pro- 
visions for physical restoration are ade- 
quate 

The workmen's compensation agency is 
a publicly supported program which has 
responsibility for seeing that benefits and 
effective medical treatment specified by 
law are provided to injured persons em- 
ployed in establishments covered by the 
State Workmen's Compensation Act. The 
compensation agency is responsible for 
informing injured workers early in the 
period of their disablement of the serv- 
ices available from the vocational reha- 
In fulfilling this re- 
compensation 


bilitation agency. 


sponsibility the agency 
will refer the following: 

a. all injured workers whose injury may 
within the permanent 


come injury 


schedule; 


2G. Samuel Bohlin, “Report of the States’ 
Council Committee on Relations with Work- 
men’s Compensation Commissions” (Septem- 


ber, 1950). 


all injured workers receiving compen- 
sation for a period of four months or 
more for whom the extent of disabil- 
ity has not been determined; 

all other injured workers for whom 
it appears some type of job readjust- 
ment will be necessary. 

of medical data, when 
available, will also be provided by the 
state workmen's compensation agency at 
the request of the state rehabilitation 
agency. 


Summaries 


Authorized by federal and state laws, 
this division is a publicly supported pro- 
gram, primarily for civilians with physi- 
cal or mental impairment, to preserve or 
restore the ability of our people to work 
for pay. It has a fundamental responsi- 
bility of making its services known and 
available to all disabled who 
may be in need of such service. With re- 
spect fo the injured worker, this Division 
promptly investigates the case of each 
injured worker reported by the Compen- 
sation Commission to: 


persons 


a. acquaint each injured worker with 
the service available 
habilitation program; 


under the re- 


determine whether the injured work- 
er is eligible and in need of vocation- 
al rehabilitation services; 

provide eligible injured workers with 
all rehabilitation necessary 
te preserve or restore his working 


services 


usefulness. 

The Rehabilitation Division will report 
to the Compensation Commission the out- 
come of investigation, the nature and 
character of services rendered or which 
are to be provided the injured workers. 

Both agencies maintain- liaison repre- 
sentatives for providing continuous in- 
formation, for planning and discussing 
problems and developing improved pro- 
cedures.4 

This review concludes that there are 
excellent working relationships between 
these agencies, both concerned with the 
socially desirable objective—the restora- 
tion of the injured worker to full work- 
ing capacity. Neither of them, however, 
makes specific provision for the early 
phases of restoration, immediately fol- 
lowing injury. Recognizing the impor- 
tance of early reporting or referral of 
injured workers to the vocational rehabil- 
itation agency, this agency recently un- 
dertook some exploratory steps to secure 
data which would reflect conditions as 
they actually exist in certain states. In 
state A, for 847 of the injured workers 
reported to the rehabilitation agency by 
the compensation agency, the time inter- 

3“The Vocational Rehabilitation of In- 
jured Workers’—A Statement of Working 
Relationships between the Workmen's Com- 
pensation Commission and the Vocational 
Rehabilitation Division. 
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val between the date of accident and re- 
ferral was from one to three years. In 
state B, the time lag for 739% was one 
to three years. In state, C, only 27% 
were reported within a twelve month pe- 
riod, and 50% within one to three years. 
In state D, out of 230 injured workers 
referred, 129 were reported a year or 
more after the injury occurred.* 

It has been assumed too long that med- 
ical care includes medical and social re- 
habilitation, and that the doctor and hos- 
pital staff take the responsibility for 
identifying and solving the many prob- 
lems which arise in the early post-injury 
The rehabilitation agency con- 
tacts begin about the time the patient is 
ready to leave the hospital, the time when 
vocational counseling and training begin. 


phase. 


There are three distinct phases of re- 
habilitation following injury: (1) an in- 
hospital program; (2) a post-hospital 
program involving treatment and mental 
and physical hardening; (3) a vocational 
training and placement program. This 
paper will deal with the first phase, the 
one which is given the least considera- 
tion at the present time. 


HEN a worker is injured, he is given 
first aid at the plant and then sent 
to a community hospital, where compe- 
tent medical and surgical care is given. 
This care differs very little from that af- 
forded any other member of the commu- 
nity—the object being to effect a cure. 
The rapid strides made in the fields of 
fracture treatment and plastic surgery, 
the development of blood plasma, and 
the present day treatment of burns have 
made new skills available to the injured 
worker. The benefits they have afforded 
in hastening rehabilitation cannot be 
overemphasized. But these advances in 
specialization have gone no further than 
to focus attention on the mangled mem- 
ber, to provide treatment for it, and to 
look after it as a kind of goal in itself. 
In actual process it has fortified the con- 
viction of the injured worker that his 
crippled member is the most important 
thing about him.5 
What actually happens at the time of 
injury? It is now recognized in enlight- 
ened rehabilitation that injury to any 
part of the body affects the whole body. 
and especially the mind. There are physi- 
ological as well as pathological changes, 
not only in the injured member, but in 
the entire The first of these 
changes is muscular atrophy. It devel- 
ops not only in the injured part, but in 
all of the skeletal muscles. The second 
change is stiffness of the The 
longer the convalescence, the greater the 


body. 


joints. 


4Op. cit. 

5V. J. Sallek, “A Community Approach to 
the Rehabilitation of the Handicapped,” 
Journal of Educational Sociology XVII (Feb. 
1944). 
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degree of atrophy and stiffness. Power 
in man is produced by muscle action, 
and muscle action is his only method of 
Whether he is a 
common laborer or a member of a pro- 
fession, whether his work involves physi- 


expression of power. 


cal or mental effort, the final medium of 
will or thought is muscular action. 
Looking at the effects of injury from 
the viewpoint of power, injury means ex- 
posure to certain factors which reduce 
the capacity of this power. The most 
important of these factors are pain, 
fear, and fatigue. Pain and fear operate 
as power-reducing factors through the 
psychological centers. They may wholly 
incapacitate an injured man. Fatigue, 
likewise, these 
psychic centers. 


acts most strongly on 
Impaired function af- 
fects the power factors of man in propor- 


tion to the degree of injury and his atti- 


tude toward the injury. The two princi- 


ples of convalescent care of an injury, 
then, involve the physical status and 
psychological status. Since they are in- 
terdependent, they form one problem. 
To solve this problem, the physician 
first attempts to pain, and to 
maintain general muscle tone by pre- 
scribed simple exercises. The next step 
is the abolition of fear. Who on the hos- 
pital staff concentrates on the patholog- 
ical changes produced by fear? At the 
present time, there seems to be no one 


relieve 


who assists the injured worker in over- 
coming the fears which early present 
themselves after the injury. The work- 
man’s greatest fears are those of finan- 
cial loss, litigation, industrial degrading, 
and unemployment; and these are accom- 
panied by a thousand other fears for the 
future. After the fear of death is gone, 
there is the fear of what living will mean. 
What will be his place in the family? 
What will be his place in the commu- 
nity? What will others think of him? 
How will he ever have fun again with 
the handicap? These are only a few of 
the fears in the early phase of rehabilita- 
tion —the period immediately following 
injury. If there is a long convalescence 
there are other dangers. He may learn 
to like the hospital and its routine, and 
develop “hospitalitis.” He may learn to 
accept others’ decisions and become ir- 
responsible, self-centered, and almost 
childishly dependent on others. He may 
grow accustomed to being praised for do- 
ing little things, missing this praise if it 
is not given. His overindulgent friends. 
family, — yes, even the doctor, will build 
up expectations for him which will have 
no bearing in the real world he will have 
to live in. One of the greatest unkind- 
nesses in is the 
training of a severely disabled person in 
dependent ways, showering him with at- 
tention and sympathy, then turning him 
loose in the end with no preparation for 


medical rehabilitation 


the competitive struggle which he has to 
meet. 

There are other factors related to this 
problem. What type of personality exist- 
ed before the injury? What were the 
family influences, atti- 
tudes toward illness, experience with ill- 


person’s early 
ness, habits in meeting defeat and dis- 
appointments? Did he seek sympathy in 
struggles or did he withdraw into soli- 
tude and submit to defeat? These fac- 
tors are extremely important, since it has 
been found that the submissive person- 
ality in a rehabilitation program is much 
more of a risk for readjustment than the 
unpopular, grouchy, rebellious character 
who puts fight into reasserting and re- 
establishing himself. 

If these problems confront the injured 
worker early after his injury, then the 
hospital program must be concerned with 
treating the whole person, not just his 
handicap. He is a part of his family, his 
neighborhood, his community. 
logical that the doctor cannot do much 


It seems 


more than he is doing at the present 
time, except to provide closer supervi- 
sion. The nurse’s role in this program is 
very important but, like the doctor, she 
too is limited because of the many de- 
mands made on her time, and the fact 
that she cannot delve into the social as- 
pects of each case, except those which 
themselves at the bedside. It, 
therefore, becomes quite apparent that 


present 


social service must be closely integrated 
with the other therapies in a hospital 
program. The social worker has been 
trained to consider each individual client 
in all the complex aspects of the human 
not only as a separate entity with 
physical, mental, and emotional qualities, 


being 


but also as a socialized person, a part of 
family, neighborhood, and community. 
Interpretation of the thoughts, feelings, 
and actions of one person or group of 
persons to others is one of the essential 
Such interpretation to family, 
friends, and employer is often of vital 
importance to the well-being of the in- 
jured worker.® 


services, 


At the present time, the majority of our 
general hospitals are not set up to meet 
this problem. The physician, hospital, 
program, state workmen's 
compensation, and the insurance com- 


federal-state 


pany have separated the rehabilitative 
Rehabilitation is still a tangle 
of many agencies and conflicting inter- 
ests. Our federal-state program is offer- 
ing social services as well as vocational 
education, but the 
themselves too late in the program. 


period. 


problems present 
Our government hospitals, tuberculosis 
sanatoria, and the newer rehabilitation 


6 William H. Soden, “The Injured Work- 
er.” Rehabilitation of the Handicapped, Ron- 
ald Press, New York (1949), p. 267-272. 
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centers, such as the Bellevue Medical 
Center, have given the answer. Rehabili- 
tation must be based on a new and com- 
prehensive ideal. It must have at its 
disposal all of the modern services and 
resources early after injury. If the ob- 
jective is to restore the whole man, only 
a whole program in the general hospital 
will be successful 


HAT steps need to be taken to inte 
W.. the rehabilitation services early 
after injury’ Several possibilities pre- 
sent themselves. Many general hospitals, 
especially those in metropolitan areas, 
have recently increased their services to 
include occupational and physical ther- 
apy departments, where early treatment 
for orthopedic impairments can be in- 
troduced. Few have medical social serv- 
ices available at this time. The general 
hospital has been overlooked as a major 
potentiality for early rehabilitation. 

Medical social services might be organ- 
ized by establishing a committee which 
would include one or more staff physi- 
cians who would work with the nurse, 
physiotherapist, social worker, occupa- 
tional therapist, state rehabilitation agen- 
cy, and the industrial commission. The 
cooperative effort of such a team in a 
coordinated therapy program, function 
ing as early as possible after the injured 
worker enters the hospital, is bound to 
reflect heightened morale and general 
improvement of the patient. These serv- 
ices could be used to advantage in all 
types of crippling, to a greater or lesser 
degree, depending on the individual's in- 
jury and his attitude toward it 

Workmen's compensation administra- 
tion must also realize their responsibility 
in early rehabilitation. They make avail- 
able medical benefits, but the modern 
techniques of surgery and medicine, heal- 
ing a stump and procuring a prosthesis 
do not constitute rehabilitation. Perhaps 
a social service department in this ad- 
ministration, which begins to function as 
soon as the severe injury is reported, to 
act as a liaison between insurance com- 
pany, hospital, family, employer, and vo- 
cational rehabilitation division would 
eliminate some of the complex patterns 
of relationships which now confront the 
severely injured worker. The integrated 
system of rehabilitation must operate so 
smoothly that the worker is never con- 
scious of transition from one agency of 
administration to another. At the pres- 
ent time. this is not the case. The injured 
worker is thrown into a dilemma by vis- 
its from the insurance company adjuster, 
the physician representing the insurance 
company, the attorney from the insurance 
company, or the union representative 
with his lawyer, to say nothing of the 
other satellites who come into the pic- 
ture. Just one chance statement by any 


(Continued on page 43) 
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ITH youth we associate a person who has a nimble mind, who has 

little difficulty to adjust to new situations, and who greets new en- 

deavors with enthusiasm. For him the future is all important and the 
present to be lived through as soon as possible. The young person is not 
overly concerned about the consequences of his actions and frequently 
makes mistakes, but these are a necessary part for his accumulation of 
experience. a 

As we grow older, it is natural to be more conservative and to give more 
careful thought to the possible results of our actions. There is, however, 
the danger that we may become overly cautious, so that any change or altera- 
tion of our habits makes us afraid to deal with new issues of life. 

The person who is able to move forward retains his youth even though 
he spends more time in planning the best course to follow. He is able to 
remain enthusiastic, but tempers his actions with knowledge. He is not in- 
tolerant of youth end encourages new ideas, but, at the same time, he guides 
the young without thwarting their eagerness; he helps direct new inspira- 
tions along constructive paths. This kind of growth enables us to progress. 

The industrial growth of our own country is an example of this kind of 
progress. We have changed from a nation of agricultural and artisan work- 
ers to one of the most highly industrialized nations in the world. At the 
beginning of the twentieth century, mass production methods had already 
been applied in many industries. This resulted in marked changes in our 
economic and social life. We can attribute our present high standard of 
living to the fact that new industrial methods were applied aggressively 
by a young and vigorous nation. 

The successful industries are those which have not only kept pace with 
the demand for new products and new techniques, but have also changed 
people’s ideas and desires. Many of the commodities produced in this 
country which were once luxuries are now considered essential to our way 
of living. 

During the war years, American industry was able to adapt itself to 
the necessity for producing goods for civilian use and still meet the demands 
of the armed forces. These demands were met as long as there was man- 
power to furnish the necessary labor. However, when the armed forces 
draind off a large part of the usual labor market, it was necessary to 
search for new sources of help. Management had to change its attitude 
regarding the utilization and conservation of human resources. Women, 
older workers, and disabled workers had to be drawn into the labor pool. 

This development has altered and enlarged the functions of industrial 
health personnel. Along with management, we must help evolve methods 
for using all types of people and all kinds of skills. Emergency care of 
illness and injury must be augmented by preventive measures for conserving 
health and for measuring the capabilities of older workers, women, and the 
so-called “disabled,” so that all their abilities can be used effectively. 

The wisdom and experience of the past will play a part but we need 
to use some of the ingenuity and enthusiasm of youth to find the best solu- 
tions for the serious situation. We must not feel so old that we are afraid 
to try new methods. Just because something has always been done in the 
past, does not mean that it should be continued indefinitely. The very na- 
ture of the medical professions is one of change. We are constantly striving 
to seek something new—something better. We, as industrial nurses, must 
be willing to change our methods, where necessary, without too great hesi- 
tancy, and thus keep pace with this progress. 
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Industrial Health News 


Older Workers Show Better Production Record 
Than Younger Workers, According to Survey 


New evidence showing that older workers can do a job 
equally well and, in many instances, better than a younger 
worker is contained in a survey recently completed by the 
Federation Employment Service, 67 West 47 street, New York 
City. Based on a study of actual job performance, Walter F. 
Miller, FES president, states that the survey showed that, ac- 
cording to the employer's evaluation, 83% of the older workers 
equalled or bettered the production record of younger workers. 
In addition, these workers were judged to be “trustworthy 
and dependable,” “more reliable.” and “véry cooperative.” 
These workers had 81% less absenteeism than their younger 
co-workers. Mr. Miller declared that it is apparent from the 
study that “chronological age by itself is an ineffective device 
in determining suitability for employment” He also stated that 
“present day specifications of employers in a large part repre- 
sent an outworn industrial hiring habit. Low cost civilian and 
defense mass production requires the full utilization of man 
power, young and old, based solely on the individual qualifi- 
cations for the job.” The study covered 170 men and women 
—a sampling of mature people between the ages of 40 and 60 
and over, who were placed by the Federation Employment 
Service in the period from January to June 1951 in 170 differ- 
ent business organizations. 


Occupational Cancer Committee 
Investigates Suspected Cases 


The New York State Occupational Cancer Committee under- 
takes to follow any suspected case into the workroom where 
it is believed that it may have originated, and to make all 
necessary technical investigations of the environmental factors 
which may have been responsible. Such investigations may 
include chemical analysis of materials, radiation measure- 
ments, chemical analysis of air contaminants in the form of 
dusts, gases, fumes. “Too little attention has been paid to 
these occupational cancers; too little is known of the environ- 
mental factors responsible for their production.” states the 
committee. “An appreciable number of such cases have, no 
doubt, gone unrecognized as to occupational etiology; and 
this is true not only of occupational cancer but many other 
occupational diseases as well.” 


Men Who Make Nylons Must be Manicured 


Once a week 100 men in a large British factory queue up 
for a manicure, London reports. Two girls, hired by the firm, 
cut and file their nails and smooth out callouses. These men 
make nylons and the tiniest piece of jagged nail or rough skin 
may ruin dozens of pairs 


Public Health Departments Should Assist Local Industries 
To Cut Absenteeism and Develop Plant Medical Services 


Industrial Health is a total public health responsibility, ac- 
cording to Dr. Herbert K. Abrams. He defines occupational 
health broadly as a composite of all the things that affect the 
health of the working man and working woman by virtue 
of the conditions of life that go with their particular occupa- 
tions. He lists the things that the health department should 
be concerned about: 

(1) Does the health department maintain an industrial in- 
telligence system which shows the number, types, sizes of 
industrial plants in the comunity—the number and kind of 
in-plant health services—the number and types of industrial 
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medical care programs—the number and types of full and 
part-time health personnel? 

(2) What are the causes of sickness absenteeism in the 
plants of the community? Can the health department assist 
local industries, through preventive services, to cut absentee- 
ism? What does the department do to stimulate the develop- 
ment of plant medical services so urgently needed, particularly 
in small and medium-sized plants? 

Dr. Abrams suggests that the health department should be 
called upon to assist in the following: Vocational rehabilita- 
tion, accidents, rural health, sanitation, maternal and child 
health, and public health nursing. 


New Publications 


INDUSTRIAL HEALTH AND MEDICAL PROGRAMS—by 
Margaret C. Klem, Margaret F. McKiever, and Walter J. Lear, 
M.D. P.H.S. Publication No. 15, Federal Security Agency, 
Washington, D. C. Price $1.00. 

This is a source book of all kinds of useful informa- 
tion, including charts, tables, floor plans, sizes and types of 
medical departments, duties of medical personnel, etc. The 
initial three sections provide background material about indus- 
try, the working population, the health of the worker, and the 
historical developments in the field of industrial health. The 
next three sections describe plant health and medical services. 
The final sections concern other health and medical programs 
for industrial workers 


REPORT OF THE TASK FORCE ON THE HANDICAPPED 
TO THE CHAIRMAN OF THE MANPOWER POLICY COM. 
MITTEE—Office of Defense Mobilization. Washington, D. C., 
U. S. Office of Defense Mobilization, 1952, 86 pp. 

This report of the task force on the handicapped under the 
chairmanship of Theodore G. Klumpp, M.D., gives estimates 
of the number of potential workers among the handicapped, 
deals with the factors involved in rehabilitating and employing 
the handicapped, outlines a plan of action for communities 
to bring these people into the local labor force, and includes 
recommendations. 


HANDICAPPED WORKERS SHARE IN JOB RISE (in New 
York State)—(1n Labor Market Review, Department of Labor, 
Division of Placement and Unemployment Insurance, New 
York, December 1951, pp. 11-12. 


REHABILITATION OF PERSONS WITH PULMONARY 
DUST DISEASE—by O. A. Sander, M.D. (in A.M.A. Archives 
of Industrial Hygiene and Occupational Medicine, Chicago, 
December 1951, pp. 541-548. $1.00) 


Correction 


A typographical error occurred in the article “Industrial 
Nursing’s Place in the New Structure,” which appeared on 
page 177 of the April, 1952, issue. The sentence should read 
“Membership in the ANA would not be a requisite for mem- 
bership in the NLA” (now NLN). For further information 
concerning who may be members of the New National League 
for Nursing, the proposed NLN bylaws state: “Individual 
membership as charter members in this organization is con- 
ferred without application and without further payment of 
dues for 1952 on individual members of the American Asso- 
ciation of Industrial Nurses, American Association of Collegi- 
ate Schools of Nursing, National League of Nursing Educa- 
tion, and National Organization for Public Health Nursing 
who are in good standing on the date these bylaws are adopted. 
Individual members who join the National League for Nursing 
prior to midnight, September 30, 1952, shall also be deemed 
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charter members.” 


31 





Nurses 
in the 
News 


Lucille Woodville has been appointed 
Point IV Public Health Nursing Con- 
sultant for Mexico. 

A native of the Republic of Honduras, 
she spent three years in volunteer public 
health work there. Because there was no 
doctor on the Island of Utilla at the time, 
Miss Woodville gave kinds of 
service in emergency situations and or 
training program for local 


varied 


ganized a 
midwives. 
For the past six years she has been re- 
gional consultant nurse for the Children’s 
Bureau, Federal Security Agency, who 
assigned her to The Institute of Inter- 
American Affairs for service in Mexico. 
Before joining the Children’s Bureau, 
Miss Woodville served for twelve years 
with the State Health Department of 
Louisiana. She received her nurse train- 
ing at the Hotel Dieu School of Nursing, 
New Orleans, with a course in midwifery 
at Maternity Center Association, New 
York City. She earned her B.S. degree 
in Public Health Nursing at Western 
Reserve University, Cleveland, Ohio 


Clara Beverly, U. S. Public Health Serv- 
ice nurse officer, left recently to assume 
assignment in Liberia. As 
part of the Point IV Mission in Monrovia, 
headquarters of the Mission and capital 
of Liberia, she will direct the School of 
Nursing in the Tubman National Insti- 
tute of Medical Arts. There, she will 
two USPHS nurses, Pearle 
Morrison and Dorothy Young. 


her second 


join other 
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On her first USPHS assignment to 
Liberia, from 1946 to 1948, she was di- 
rector of the Tubman School of Nursing, 
which has since been expanded to in- 
clude the Schools of Midwifery and 
Practical Nursing. 

Between assignments, Miss Beverly has 
been supervisor of the pediatrics service 
and clinical instructor in the School of 
Nursing at Freedman’s Hospital, Wash- 
ington, D. C. During the war, she was 
with the Army Nurse Corps, attached to 
Nichols General Hospital, Louisville, 
Kentucky. Miss Beverly is herself a 
graduate of Freedman’s Hospital School 
of Nursing, and received her B.S. degree 
from Catholic University. She has also 
done graduate work in pediatric nursing 
at the University of Chicago. 

A native of Edgehill, Virginia, she 
makes her permanent home with her 
mother, Mrs. Lillian Johnson, in Wash- 
ington, D. C. 


Christine Haycock and Eileen McAvoy, 
both June graduates, are the first nurse 
corps members.to have been selected by 
the Army Medical Service for internship 
in Army teaching hospitals, it was an- 
nounced by Major General George E. 
Armstrong, Surgeon General of the 
Army. The program of rotating intern- 
ships in Army teaching hospitals, which 
the nurses begin July Ist, was formerly 
reserved each year for newly graduated 
doctors of medicine. 

Miss Haycock has been assigned to 
Walter Reed Army Hospital in Wash- 
ington, D. C. When she arrives in July, 
she will have graduated from the Uni- 
versity of New York College of Medi- 
cine in Brooklyn. Her pre-medical prepa- 
ration was completed at the University 
of Chicago in 1948, and she is a 1945 
graduate of the Presbyterian Hospital 
School of Nursing, Newark, N. J. Miss 
Haycock will lose her commission as 
First Lieutenant in the Army Nurse 
Corps Reserve by automatic termination, 
upon acceptance of the commission in 
the Medical Corps Reserve. She is 28 
years old, a native of Mt. Vernon, New 
York, and the daughter of Mr. and Mrs. 
John B. Haycock of Chicago. 

Miss McAvoy will be stationed at 
Murphy General Hospital in Waltham. 
Mass. She served overseas for a year 
during World War II as First Lieutenant 
with the 119th General Hospital in the 
European Command. She is an alumna 
of the Texas State College for Women 
and the Danvers State Hospital School 


of Nursing in Massachusetts, and will 
graduate from the Baylor University 
College of Medicine at Houston, Texas, 
in June. Miss McAvoy is thirty years 
old, a native of Lawrence, Mass., and the 
daughter of Mrs. Helen L. McAvoy and 
the late Thomas F. McAvoy. 


Linna Hamilton Denny is the first nurse 
and one of the few women to receive the 
honorary degree of doctor of humanities. 
This was conferred on the retired nurse, 
age 88, by University of Alabama presi- 
dent, Dr. John Gallalee, at ceremonies in 
the Jefferson-Hillman Hospital, Birming- 
ham, Alabama, in February. 

Miss Denny arrived in Alabama at the 
turn of the century and became the 
state’s first Red Cross nurse. During 
World War I she was chief Red Cross 
nurse in a sanitary unit at Fort McClel- 
lan and later served as supervisor of a 
Red Cross hospital in Poland. She cru- 
saded for higher standards for her pro- 
fession and helped establish the Ala- 
bama State Nurses’ Association, acting 
as its first president and executive secre- 
tary. She was the first chairman of the 
Alabama League of Nursing Education 
and a charter member of the National 
Organization of Public Health Nursing. 
Her efforts in the campaign for a nurse 
practice act in Alabama figured largely 
in its passage. 

Until her retirement in 1942, Miss 
Denny served as secretary of the State 
Board of Nurse Examiners and Registra- 
tion, which she was also instrumental in 
founding. 

Miss Denny said at the February cele- 
bration that she did not want the degree 
for herself, “but for the honor it will 
bring to the profession. It is one of the 
last contributions I shall have the oppor- 
tunity of making.” 

Congratulatory messages reached Miss 
Denny from such organizations as the 
alumnae of the Illinois Training School 
for Nurses, from which she graduated in 
1893, the American Red Cross, and the 
American Nurses’ Association in New 
York. Dr. Gallalee called her “ a gal- 
lant pioneer and leader of the nursing 
profession in Alabama, tireless crusader 
for improved educational advantages and 
higher standards for the members of her 
profession, and a lamp-bearing symbol 
of the best and finest in womanly char- 
acter and achievement.” 
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Nursing the Hemiplegic Patient 


by Catherine Herrington, R.N., 


Assistant Director of Nursing Service, 
Memorial Hospital, Houston, Texas 


eral half of the body and extremities, 
is a sympton which may occur in the 
course of any number of conditions as a 


Phere ait o i a paralysis of one lat- 


result of a pathological process causing 
injury to the nerve within the 
brain. The extent and intensity of the 
process determines the degree of motor 
impairment. Some of the most common 
causes of hemiplegia are: hemorrhage, 
thrombosis, embolism, direct trauma and 
inflammation of the blood vessels caused 
by infectious diseases. 


tissue 


The onset of the paralysis may be sud- 
den or gradual. During the early stages 
of the illness there is an obvious pressure 
of fear, anxiety and apprehension on the 
part of the family and friends which has 
a bearing on the effectiveness of the 
nursing care of the patient. 

Specific instructions in the care of the 
patient will be given in the assignment of 
the practical nurse to the care of the 
hemiplegic patient. of the 
important factors are: 


Some most 


Care of the skin 

Oral hygiene 

Fluid intake 

Body elimination 

Limitation of motion 

Diet and nutrition 

Change of position and body alignment and 

Environment 

After the assignment has dis- 
cussed, the practical nurse will be accom- 
panied to the bedside of the patient by 
the graduate nurse who will make her- 
self available to the patient and family 
for questions concerning the welfare of 
the patient and the nursing care to be 
given. This approach 
sincere interest on the part of the per- 


been 


demonstrates a 


sonnel and indicates a plan for effective 
supervised nursing care and will estab- 
lish a desirable It is a major 
step in establishing confidence and pre- 
venting which 
might retard the recovery of the patient. 


rapport. 


emotional disturbances 

Environment is one of the most impor- 
tant factors in any long-term illness. The 
room should be well ventilated. Older 
people and ill people usually are very 
sensitive to cold decreased 
activity and limitations in the circulatory 
system. Conversation should be carefully 


because of 


guarded in the room of the supposedly 
unconscious patient. The paralyzed pa- 
tient may become depressed because of 
inability to carry out the normal daily 
hygienic activities. Efforts should be di- 
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rected towards independence for the pa- 
tient as early as possible without fatigue. 
Careful notation should be made of the 
person’s attitude toward illness. Emo- 
tional reactions become confused. Speech 
defects often present a major problem to 
the patient, the nurse and the family. 

The bedbath is an important nursing 
treatment for the paralyzed patient. The 
warm cleansing bath should stimulate 
circulation and encourage relaxation. In 
the bathing procedure careful attention 
should be given to: 

The use of warm water 

The use of firm gentle strokes 

Exercise of all joints 

The removal of all soap from the skin 

The degree of limitation of motion of any 

part of the body 

Care of pressure of boney areas 

The care of genitalia 

Oral hygiene 

Care of nails and hair 

Care of feet and hands 

The paralyzed portions of the body 
should be moved in the same gentle man- 
ner as the unaffected side. Women pa- 
tients usually prefer to have cosmetics 
applied. If they are unable to complete 
this portion of the morning care, it 
should be done by the attending nurse 
or some member of the family as a means 
of making the patient more comfortable. 
Likewise, men are more comfortable if 
they may have the usual facial care. 

Care of the mouth and teeth are of 
vital importance for the comfort and wel- 
fare of the patient. Oral hygiene should 
be repeated after each meal or feeding 
and when necessary. Sometimes oral care 
is more difficult because of facial paralyl- 
ysis and limitation of motion in the arms. 
If it is necessary for the nurse to carry 
out the procedure, it will be more easily 
accomplished with the patient in a side- 
lying position or with the head of the bed 
rolled up with the patient’s head turned 
toward the unaffected side. 

A tray at the bedside may contain sev- 
eral three 
applicators, a pair of curved Kelly for- 
ceps, a glass of water and a container of 
the solution to be used in the cleaning 
process. Protect the patient and the bed 
linens by placing the face towel under 
the emesis basis at the patient’s chin. 
Explain the procedure to be done and do 


two-by-two sponges, two or 


not allow the patient to become gagged 
in the process of cleaning the teeth. A 
clean mouth increases the patient’s ap- 
petite and fosters a feeling of well-being. 


In the early stages of illness the hemi- 
plegic patient is usually given frequent 
small feedings. Every effort should be 
made to make mealtime one of the most 
interesting periods of the day. The tray 
should be attractive to encourage the pa- 
tient to eat. Careful observation should 
be made for limitations in the ability to 
swallow. The patient should never be 
rushed or emotionally disturbed during 
mealtime. Food should be placed in the 
unaffected side of the mouth and the head 
turned toward that Dietary prob- 
lems may arise because of physical in- 
ability to eat normally or the state of 
dependence. When facial in- 
volvement it may be necessary to give 
fluids by tube. The fluids should be 
warm and should be given slowly. At 
mealtime the patient should be placed in 
a semi-Fowler’s position with the foot- 
board adjusted in place. This provides 
a comfortable normal position for eating. 

The for the hemiplegic patient 
should be equipped with a firm mattress. 
A foot board that places the foot at right 


side. 


there is 


bed 


angles to the tibia and can be adjusted 
when the patient is placed in a sitting 
position should be available. Two boards 
hinged at 
slides under the mattress, are good for 


right angles, one of which 


use in the home or the hospital. Pillows 
may be placed between the foot board 
and the patient’s feet to give a firm and 
comfortable support. The patient may 
be encouraged to exercise and strengthen 
the muscles of the feet by pressing 
against the foot board. 

The feet should be protected from the 
weight of the bed covers. This may be 
done by using a cradle over the feet. 

Bed patients should be properly sup- 
ported in good body alignment at all 
times. Sponge rubber pads and pillows 
may be used for support. The trochanter 
roll may be used for support to prevent 
outward rotation of the hip. Whenever 
possible the patient should be encouraged 
to move about at frequent intervals. All 
joints should be exercised. 

The nurse is responsible for providing 
and to 
and report the degree of limitation of 
These can be 
made most accurately during the bath or 


assistance in exercises observe 


movement. observations 
when changing the patient’s position in 
bed. If the patient is allowed out of bed, 
a comfortable chair with arms should be 
The chair should not 
deepseated and provision must be made 


provided. be too 
for proper support of the feet so the pa- 
tient can maintain good posture. When 
the patient is allowed to be up in a wheel 
chair, make arrangements for them to be 
out of the reom with a change of scenery 
each day. Provide diversional therapy 
to create new interests or revive old ones. 

Careful attention should be given to 


elimination. The patient should have a 
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stool every second day. The hemiplegic 


patient most frequently develops con- 
stipation or fecal impactions due to in- 
Observa- 


tion should be made and recorded con- 


activities and change in diet. 


cerning the frequency and type of stool. 

An accurate record should be kept on 
fluid intake and output. If the patient 
is allowed out of bed, the bedside com- 
mode should be used instead of the bed- 
pan because it provides a more comfort- 
able normal position for elimination and 
causes less fatigue. Special care should 
The 


bed must be kept dry and free from 


be given the incontinent patient. 


wrinkles and soiled areas. The genitalia 
and surrounding skin should be washed 
with warm water after each defecation 
or voiding 

Fear and anxiety on the part of mem- 
bers of the family may be very obvious. 
The feelings of helplessness may be par- 
tially 


actively participate in the care of the pa- 


relieved by encouraging them to 
tient. They may assist with: 

The patient at mealtime 

Changing the patient's position in bed 

Changing the bed linens 

Combing the patient's hair 

Care of the nails 

Applying cosmetics 
Personal attentions by members of the 
family usually gives evidence to the par- 
tially dependent person of sincere inter- 
est and establishes a desirable mental 
attitude on the part of the patient 

The care of the hemivlegic patient re- 
quires a nurse with a sincere interest in 
people; one who is considerate of the 
patient, the family and friends. She must 
be capable of observing and recording 
those signs and symptoms which provide 
the guide for the plan of treatment and 
care. She must be conscientious in her 
efforts to provide efficient and effective 
nursing care in a manner that is un- 
hurried and commands the confidence of 
the patient and the family 

The practical nurse enjoys an enviable 
place in the team of workers caring for 
sick. She 


technical 


the person who is is chiefly 


concerned — with procedures 
which are practiced according to specific 
instructions under the supervision of the 
graduate registered nurse or the phys- 
ician. It is her privilege to give personal 


attention to the welfare of the patient. 
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Commentary 


Financial Aid for Practical Nursing Students 


AY interesting and recent trend is to 
establish scholarship and loan funds 
for qualified applicants to schools of 
practical nursing. The purpose is to at- 
tract desirable applicants and enable 
them to enter and compleie the full 
course in practical nursing. 
Scholarships and loan funds each have 
their advantages. Scholarships attract 
ambitious young women, and encour- 
girls to this career in 
which they can qualify for a life-long 
work. Loan funds are usually given to 
the student who has made a meritable 
record in the preliminary division of the 
course, is in need of financial aid and 
believes she will be in a position to re- 


age consider 


pay the loan according to an agreeable 
plan. 

being provided in 
certain areas by civic groups, such as 
Rotary Clubs, local Red Cross groups. 
the Women’s Auxiliary and Medical 
Staff of hospitals. Interest in scholarship 
aid is usually encouraged by the direc- 
tor of the school of practical nursing, 


Scholarships are 


by the advisory committee to the school, 
the Community Council on Nurs- 
ing. These groups report that one of the 
greatest deterrents to recruitment is the 
lack of financial ability on the part of 
students, most of whom have 


or by 


mature 
family obligations. 

Certain areas that practical 
nursing students are finding it necessary 


report 


to carry full-time positions in addition 
to full-time study in order to meet per- 
sonal obligations. This tends to result in 
increased illness and its accompanying 
absenteeism from the school. However, 
the students are reported to do fairly 
well scholastically. The time when finan- 
cial aid is needed seems to be during the 
latter portion of the program. When stu- 
dents receive clinical experience in the 
they customarily 
which actually is in 


hospital, receive a 
stipend 
maintenance. 

Loan funds are being set up by some 
of the well-established State Practical 
addition to the 
groups interested in scholarship aid. 
They are usually administered by a com- 
mittee of which the director of the school 


lieu of 


Nurse Associations in 


by Anna Taylor Howard, R.N. 


is a member. Examples of loan funds 
available in two schools are cited. 

The Leigh Memorial Hospital School 
of Practical Nursing, Norfolk, Virginia, 
makes three loan funds of $75.00 each 
available to students entering the school. 
Two of these are provided by the Area 
1 Practical Nurse Association and the 
other by the Women’s Auxiliary of the 
Hospital. These were set up as loans, 
rather than as scholarships, because it 
was felt that the fund could be kept 
alive and, as a consequence, benefit more 
students. The student signs a note pay- 
able to Area 4 or to the Auxiliary and 
agrees to pay the loan at $10.00 monthly, 
first payment being made three months 
after graduation. These funds have been 
in existence for three and have 
proved of great value. An effort is made 
to determine the student in greater finan- 
cial need rather than the student who 
has high scholastic attainment. In sev- 
eral instances, ability to obtain the loan 
has made it possible for a student to en- 
ter the school and complete the course. 

The School of Practical Nursing of the 
Jefferson High School, Rochester, New 
York has a loan fund available, without 
interest, to needy students in the school. 
It was 1948, by the 
Rochester Community Nursing Council 
which set aside $500 for this purpose. 
The fund is administered by the Roches- 
ter Hospital Council. However, the 
school has a Financial Aid Committee 
which approves applications for loans 
and forwards them to the President of the 
Hospital Council. He sends the check 
together with two copies of the contract 
to the director of the school. The origi- 
nal copy signed by the student is re- 
turned to the Hospital Council; the stu- 
dent keeps the second copy as a re- 
minder. The usual amount of the loan is 
$50; the customary. period for repay- 
ment is So far loans have 
been made to six senior students who 
felt they could not complete the course 
and meet graduation expenses without 
assistance. 

We anticipate the pleasure of report- 
ing further developments in this trend 
in the coming months. 


years 


established in 


two years. 
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HE 100-hour extension course in 
| po tical nursing was started through- 

out Michigan in 1942. It 
signed to upgrade the untrained prac- 
tical nurse. Until 1948 it 
for those who took the 100-hour 
to successfully complete 132 days of su- 


was de- 


was necessary 
course 
home, nursing 
certificate 


pervised practice in a 


home, or hospital before a 
could be issued. 
The this 


course during this period had to meet 


persons who qualified for 
one of the following requirements: 
1. A minimum of three years of reason- 

ably 


tical nursing in homes: 


consecutive experience in prac- 

2. A minimum of one year’s steady em- 
ployment in institutional practical 
nursing under professional nurse su- 
pervision ; 

3. A minimum of one year’s training in 
a professional nursing school with at 
least one year’s experience in practi- 
cal nursing in either hospital or home; 

4. A minimum of 500 hours nursing ex- 


perience as a Red Cross volunteer 
nurses aid; 
5. Members of the Armed Forces who 


have had equivalent medical training 
or experienc e. 
On January 1. 
duced to a 64-hour trade extension course 


1949 the course was re- 


for those with these qualifications: 
1. Two years or more of reasonably con- 


secutive bedside nursing experience 


in homes or hospitals. or both. Bed- 
side nursing hospital experience must 
be certified to by employers. Home 


nursing experience must be certified 
to by one licensed physician and at 
least one patient. 

of 20 years. 
determined — by 


2. Minimum age 
3. Physical 


fitness as 
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health examination certified to by a 

licensed physician. This must include 

chest X-ray and serological test with- 

in the last year; and smallpox immu 

nization within the immediately pre- 
ceding three years. 

4. Personal acceptability as determined 
by personal interview. A subcommit- 


local advisory committee 


should be appointed to interview and 


tee of a 


screen applicants. 

However, it was felt that this was not 
sufficient time allotment to upgrade these 
increased to a 100- 
1950 for those 
practical nurses who met the following 


nurses and it was 


hour course on January 1, 


requirements: 
1. Three 


consecutive personal bedside nursing 


years or more of reasonably 
experience in homes or hospitals, or 
both. (Not to include care of relatives 


or members of the family.) 


2. Minimum age of 20 years. 

3. Physical fitness as determined by 
health examination certified to by a 
licensed physician. This must include 
chest X-ray and serological test within 
the last year; and smallpox immuni- 
zation within the immediately preced- 
ing three years. 

4. Personal acceptability as determined 


A subcommit- 
committee 


by personal interview. 
tee of a local 
should be appointed to interview and 


advisory 


screen applicants, the records to be 

reviewed by the Director of the Cen- 

tral School for final approval. 

The students receive the following in 
structions: 


MINIMUM 
UNITS OF CLOCK 
INSTRUCTION HOURS 
Unit |. Personal Problems 3 


by Inez T. Smith, R.N., Director, 


Vichigan Practical Nurse Training Program 


Unit 2. Working Relationships 5 

Unit 3. Nursing Practices 79 
Body structure and functions 4 
Selected diseases 5 
Care of chronic and aged 3 
Emergencies ! 
Bedside nursing care and 

practice in classroom 66 

Unit 4. Recreational Therapy 

Unit 5. Maternity and Infant Care 

Unit 6. Food and Nutrition 

Unit 7. Homemaking 

Unit 8. Child Care 


Final Examination 


-—N-—-ON — 


Total Clock Hours (Minimum) 100 


was started in 1942 
fromthe 


When the course 


there were representatives 


Michigan State Nurses Association, 
Michigan Practical Nurses Association, 


Detroit Council on Community Nursing, 
Michigan State Organization for Public 


Health Nurses, Department of Nursing 
of Wayne University, Michigan Home 


Economics Association, Michigan Hos- 
pital Association, Michigan State Medi- 
cal Association, Michigan Board of Reg- 
istration of Nurses, and lay members on 
the Advisory 
the years representatives of these groups 


Committee. Likewise over 
have been on the Advisory Committee. 
Prior to 1948 had forty- 
eight 100-hour extension classes given in 
twenty-seven communities; 759 students 
completed the course. Since 1948 there 
given in 
students 


there been 


classes 


664 


have been thirty-nine 


twenty-one communities; 
completed the course. 

It is 
course after 
the state 
passes it will probably be necessary to 


planned not to offer this 
1953. However, if 


practical nurses 


now 
January 


licensure for 
set up some type of an upgrading pro- 


gram for those who will become licensed 
under the waiver. 
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Practical Nursing News 


News From the Oklahoma Association 


The Licensed Undergraduate Nurses of Oklahoma, organized 
in 1951, reports 105 charter members. They plan to hold 
four meetings this year. 

Oklahoma has one accredited school for practical nurses 
at the Blackwell General Hospital, Blackwell, Oklahoma. 
The Association is looking forward to the establishment of a 
second school in Norman. Miss Eleanore Moore, President of 
the Oklahoma State Nurses Association, has been made an 
honorary member of The Licensed Undergraduate Nurses 
Association of Oklahoma. 


Coming Meetings 


Licensed Practical Nurses Association of Iowa will hold its 
second annual convention June 24, at the Blackhawk Hotel, 
Davenport. 


Practical Nurses Complete Course 
In Polio Nursing 


A group of practical nurses, members of the Practical 
Nurses of Morris County, New Jersey, recently finished a 
course which will prepare them to give valuable aid if polio 
strikes the County with epidemic force next summer. 

In a series of lessons sponsored by Morristown Memorial 
Hospital and taught by Sarah E. Longcor, R.N., Red Cross 
nurse’s aide and home nursing instructor, these nurses were 
taught packing and general care of patients, together with 
isolation techniques. Medication and special treatment will 
be given by the registered nurses at the hospital. Classes were 
held at local Red Cross headquarters with a final lesson at 
the hospital to orient the group to the building. 

The need for trained personnel to help the registered nurses 
was first pointed out at a forum sponsored by the Red Cross, 
Morristown Memorial and All Souls Hospitals, the Morris 
County Chapter of the National Foundation for Infantile 
Paralysis, the Morris County Medical Society and the Morris 
County Nursing Council. Following this forum, Dorothy 
Knowlton, Red Cross Disaster nursing chairman and execu- 
tive director of the Morristown Visiting Nurses Association. 
carried the message to the Practical Nurses of Morris County 
who responded by joining the class. 

Training these practical nurses is in line with a decision 
made by Morristown Memorial Hospital authorities last July 


Photo N. L. Silveratein 


Members of the Practical Nurses of Morris County, N. J., who re- 
cently completed a course in the care of polio patients are (seated, 
L. to R.) Edythe Chambers, Sarah E. Longcor, Instructor; Ruth 
Morris and Olive C. Riach; Standing, Mabel Owen, Frances Roby, 
Emily Croot, Serena W. Bahring, Hilda Jones and Berta Lender. 
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to approve a plan for the immediate training of Polio-Emer- 
gency Volunteers under the auspices of the NFIP. Up until 
the time this decision was made, volunteers had never been 
permitted to work in the contagion part of Havemeyer Pa- 
vilion. 

These volunteers also were taught by Miss Longcor who 
gave them a 20-hour course during which they learned isola- 
tion techniques and how to care for the less seriously ill 
patients. This class was made up largely of nurse’s aides at 
the Red Cross and members of the Woman’s Association of 
the hospital. Like the practical nurses, they will be ready 
for duty if they are needed during the polio season. 


New Appointments 


Mrs. Katherine (Khoury) Edwards, R.N., B.S., University 
of Pittsburgh, was recently appointed Home Nursing Super- 
visor at the Ann Arbor Practical Nurse Education Center. Mrs. 
Edwards will complete her master’s degree in public health 
nursing at the University of Michigan this June. She has had 
experience in general duty, private duty, and the public health 
fields. She also served in the Army during the past war. 

The Ann Arbor Practical Nurse Center has included home 
nursing in the program since October, 1950. 


Michigan Nurses Honor Member for 
Outstanding Service 


Mrs. Bernice Baldwin, Detroit, a member of the Michigan 
Practical Nurses Association, received special recognition at 
the State Convention in Grand Rapids, May 1-2, for her ser- 
vice to the Federal Bureau of Information. In February, she 
disclosed that she had spent the past nine years in the Com- 
munist Party as an informer for the FBJ. Mrs. Baldwin is 
a recent graduate of the Goldberg School of Practical Nursing, 
Detroit. 


Practical Nurse Recruitment 
Receives Aid 


The Committee on Careers in Nursing (a committee of the 
American Nurses Association) has received a grant from the 
National Foundation for Infantile Paralysis of $27,392.59 to 
continue its program to recruit students for approved schools 
of practical nursing and professional nursing educational 
programs. 


Kansas Association Holds First 
Annual Meeting 


The first annual meeting of the Kansas Federation of 
Licensed Practical Nurses was held March 27 at the Wash- 
ington Avenue Methodist Church, Kansas City. 

The term of office of the president, secretary. first vice presi- 
dent, and three board members expires in even years. Elec- 
tion for those offices was held. Mrs. Edith Martin of Winfield 
was re-elected president. Mrs. Ora Partridge of Kansas City 
was elected first vice president. Mrs. Alice Ledbetter of 
Topeka was re-elected secretary. Mrs. Harriet Gahhan of 
Wichita, Grace Sell of Caldwell, and Mrs. Dorotha Russell of 
Kansas City were elected to the board of directors. 

Mrs. Lillian E. Kuster, of New York City, president of the 
National Federation of Licensed Practical Nurses, was the 
guest speaker. The outstanding record of the Kansas Federa- 
tion of Licensed Practieal Nurses in the few months of its 
organization was lauded by Mrs. Kuster. 

Mrs. Kuster stressed the importance of training more prac- 
tical nurses in this time of a national nursing shortage. She 
warned, however, that the demand for nurses must not be 
used as an excuse to delay enactment of licensure laws in 
the states which do not now have them. 

Other guests and speakers present were Mr. Bruce W. 
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Dickson, Jr., President of the Kansas Hospital Association: 
Mrs. Charles S. Billings, Executive Secretary of the Kansas 
Hospital Association; Eula M. Benton, R.N., Executive Ad- 
ministrator of the Kansas State Board of Nurse Registration 
and Nursing Education; Mabel Campbell, R.N., director of 
the Florence Cook Department of Practical Nursing, Uni- 
versity of Kansas Medical Center, Kansas City; Richard Koss, 
Administrator of Ransom Memorial Hospital, Ottawa. 


Services and Functions of NAPNE 


The National Association for Practical Nurse Education 
serves practical nursing and practical nurses in the following 
ways: 

1. Maintains an accrediting program through survey ser- 
vices available to practical nursing programs in states that do 
not have licensing laws and approving authority and state- 
approved schools that wish to be identified as meeting NAPNE 
standards. 

2. Provides consultation service to aid practical nursing 
programs during the planning stages, to advise on facilities, 
equipment, policies, curriculum, staffing, etc. 

3. Carries on practical nursing curriculum research. 

4. Prepares and publishes information and educational ma- 
terials for use in the practical nursing field. 

5. Prepares and publishes a manual for use as a guide in 
organizing practical nurse training programs. 

6. Prepares and publishes semi-annually a list of approved 
schools of practical nursing in the United States and its 
territories. 

7. Plans and provides materials and resource personnel 
for institutes on practical nursing. 

8. Promotes summer school courses for directors and in- 
structors in practical nursing schools. 

9. Serves as a clearing house for practical nursing infor- 
mation in the United States and abroad. 

10. Seeks funds for pilot experiments and demonstrations 
in the field of practical nurse education. 

11. Provides field service to practical nurse organizations 
in the interest of practical nurse education. 

12. Publishes a bi-monthly on P. N. affairs. 


Pennsylvania Association Holds 
Annual Convention 


The Keystone State Practical Nurses Association held their 
annual convention in Johnstown, Pennsylvania, April 16. The 
Honorable Hiram Andrews, minority leader of the House of 
Representatives, spoke on the new licensure bill, and gave 
very constructive information on legislation. 

Mr. Porter of the Pennsylvania State Employment Service 
offered employment service to members of the Association. 

Colonel Ernest E. Walker, attorney for the State Associa- 
tion, discussed legal matters of concern to the Association. A 
historian was appointed to compile all data on the Association 
An invitation was given by the Butler Division to hold the 
annual convention in Butler in October; the invitation was 
ac cepted. 


lowa Reports 


The Licensed Practical Nurses Association of Iowa now has 
480 members. lowa has only one accredited school for Prac 
tical Nurses, the Mercedian School for Practical Nurses 
located at Marshalltown, in St. Joseph Mercy Hospital. It is 
an eighteen-month course, with an average enrollment of 
eighteen to twenty. More schools are needed urgently. 

There are about 1,400 Licensed Practical Nurses in Iowa, 
licensed through passing a simple examination, with eligibility 
based on two years’ experience out of the last five under 
supervision. 


JUNE, 1952 


Among the key figures at the Washington State Annual con- 
vention were: Mrs. Pearl E. Faunce (left) President of the Prac- 
tical Nurses Association of the State of Washington and 
Mrs. Nettie Turnley, President of the Spokane County Association. 


Washington State Association Holds 
Annual Convention 


The third annual Convention of the Practical Nurses Asso- 
ciation of Washington State was held in Vancouver, March 
24-27. The theme was: “Helping ourselves to better ourselves.” 

The first delegate body met with 87 delegates. All but one 
of the County-District Associations were represented. 17 coun- 
ties were present. 

The most important activity of the year was initiating Ex- 
tension Courses, Unit I and Unit I. Unit I, the basic extension 
course, is designed to meet the needs of the licensed practical 
nurse, particularly the person licensed under waiver provisions 
who has not had formal education in practical nursing. It 
should assist her in meeting the extended training as recom- 
mended for the accredited schools of practical nursing, as well 
as to assist her in passing the state board examination. Unit II, 
the advanced course, is offered to the licensed practical nurse 
graduate from an accredited school, who has not had the ad- 
vanced procedures, and to nurses who have completed Unit L. 
The Association took the initiative in establishing this pro- 
gram. 

On the first day, the Association was welcomed by Dr. Ralph 
Carter, Mayor of Vancouver, and by Erving Jensen foy the 
Chamber of Commerce. Important reports were given by Mrs. 
Pearl E. Faunce, president; Ethel S. McMahon, executive 
secretary of the Association; Mrs. Grace D. Cameron, R.N., 
Supervisor of Practical Nurse Education, Department of 
Licenses, Spokane; and the district presidents. A. Louise 
Larson, President of Walla Walla County Practical Nurses 
Association, gave a report of the President Council Election. 

Special guests at the banquet were. Dr. R. A. Benson, 
President of the Washington State Medical Association; 
Chester Finkbeiner. President of the Washington State Hos 
pital Association; Nola Sheldon, R.N., President of the Wash- 
ington State Nurses Association; and Mrs. Grace D. Cameron, 
R.N., Supervisor of Practical Nurse Education 

An outstanding even of the final session was presentation 
of the county state charter by Anna S. Becker. The next con- 
vention will be held in Spokane. 

Election of officers: Mrs. Pearl Faunce, Bremerton, Presi- 
dent: Mrs. Stella Hazelrigg, Tacoma, first vice-president; Mrs 
Bernice Hanks, Ellensburg, second vice-president; A. Louise 
Larson, Walla Walla, third vice-president; Mrs. Rose A. 
Wilson, Burlington, secretary; Mrs. Alda Palmer, Seattle, 
treasurer; Ethel McMahon, Seattle, executive secretary. 


Annual Meeting of Kentucky Association 


The Fourth Annual Convention of The Kentucky State 
Association of Practical Nurses was held January 25-26, in 
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Louisville. On the first day the meeting was held in the Henry 
Clay Hotel with Mrs. Ethel Scofield, President, presiding. 
Guest speakers were Dr. C. E. Reddick, Deputy Commissioner 
of Health of Kentucky, speaking on Public Health in Ken- 
tucky; and Mrs. Carrie B. Hunt, R.N., Acting Executive Secre- 
tary of Kentucky Registered Nurses Association, discussed 
The R.N. and P.N. as a Working Team. Edna Henninger. 
R.N. member of the Board of Nursing Education and Nurse 
Registration talked on Licensure for the Practical Nurse. 
Kathleen Boyd, R.N., Director of Oakdale School for Prac- 
tical Nurses, told of the program in her school and how much 
the graduates were helping the nursing situation. Houston 
Baker. Administrator of Red Cross Hospital for Negroes, 
considered The Place of the Practical Nurse on the Nursing 
Team, using the Red Cross as an example of what the Prac- 
tical Nurse does in his hospital 

Other guest speakers were Marion B. Sprague, R.N., Di- 
recter of Appalachian School for Practical Nurses, Lexing- 
ton, whose subject was The Importance of the State Associa- 
tion to the Practical Nurse. Wilbur Branson, Director of Oak- 
dale Vocational School, spoke on Vocational Education for the 
Practical Nurse 

The business meeting held on the second day was in the 
State Board of Health Building. Blakey Helm, Association 
Attorney. advised on voting. as there were questions as to how 
many votes each district would get and how they were to be 
voted. According to the by-laws, each district sends one dele- 
gate for each seven members and they can vote the entire vote 
for their district. or each delegate vote for himself plus one 
for the unit itself The dele- 
gates should be properly instructed by their district before 
coming to the meeting 


There are no votes by proxy 


At a Board meeting in Lexington, February 15. it was voted 
to amend this article before the next annual meeting. in order 
to avoid confusion 

It was reported that the two-year waiver in the licensure 
bill expires July 1. Over 1,000 have taken the examination 
and one more examination will be given under the waiver. 
About 500 nurses will take this last examination. The Associa- 
tion now has 600 members. all of whom are licensed. 

The official uniform. which may be worn only by Licensed 
Practical Nurses who are members of the Association consists 


of white uniform. white shoes and hose, insignia on upper left 
sleeve (I PN) 
grosgrain band 

The officers elected were Mrs 
President: Mrs. Pauline Stewart, Covington. 2nd Vice-Presi- 


Association pin. white cap with 54 inch grey 


Grace Appel. Covington. 
dent: Mrs. Mary F. MeWilliams, Glenview, Secretary; Mrs. 
Lida Plunkett Mrs. Gladys 
Johnson, Glasgow and Veta Marcum. Danville. were elected 
to the Board of Directors 

On March 1. the Kentucky State Association of Practical 
Nurses, Inc. sent a 


Lexington, Assistant Treasurer 


attractively printed flier to the hospital 
administrators and directors of nursing in the state, for post- 
ing. relative to the approved uniform for its membership. The 
leaflet includes a description of the uniform and its values, t! 
purposes of the association, its state and district officers 
The values of the uniform and suggestions to the admin 
istrators were 
1. It distinguishes the qualified practical nurse in the eyes 
of hospital personnel, physicians, patients, and profes- 
sional nurses from the untrained auxiliary worker. 
It gives greater status to the practical nurse. It serves 
to identify her with a growing occupational group which 
is greatly needed 
It provides a neat and attractive costume, easily kept so. 
Each District applies State Standards or better to de- 
termine who is eligible for membership, and thus for 
wearing of the uniform 


The president of the District Association KSAPN will 
be glad to arrange for a conference on the subject if you 
wish it. 
The Kentucky State Association President will also be 
available to work with you. 
Please help to introduce and gain recognition for this 
our official uniform. 
The stated purposes of the Association are: 
To associate together all licensed practical nurses in the state 
of Kentucky. 
To protect their welfare and interests. 
To endeavor by lawful means, to secure their recognition. 
To further the highest principles and ethics. 
To represent and interpret their opinions with respect to their 
work. 
To interpret the standards of practical nursing. 
To promote the organization of programs of state and local 
practical nursing districts. 
To correspond and hold relations with other organizations of 
nurses throughout the United States of America in order to 
promote and maintain the highest standards of practical 
nursing. 
To act as a clearing house for nursing programs and for the 
collection and distribution of information with respect to prac- 
tical nursing. 
The Council of State Presidents went on record as opposing 
any action on the part of any approved training or employing 
agency to require the wearing of any uniform other than that 
adopted by the respective state associations. 


South Carolina Reports 


The Licensed Practical Nurses of South Carolina, Inc., 
organized in July, 1951, plans to function through its divisions 
which are the counties of South Carolina. Many of the coun- 
ties are forming divisions under the rule of State by-laws. 
The state President, Mrs. Belle Gwin and Secretary, Mrs. 
Elinor Huffman are meeting with these groups to help them 
organize. 

The Association approves of an all-white uniform, with the 
insignia adopted by the association to be worn on the sleeve 
and cap. This Association also has adopted a pin. 

A refresher course is being given at the York County Hos- 
pital, Rock Hill, South Carolina, for licensed practical nurses 
of York County. Nineteen licensed practical nurses are en- 
rolled. This course is being taught by Mrs. Nell T. Moss, 
R.N., Educational Director of the York County Hospital. 


South Dakota Reports 


The fourth meeting of the South Dakota Licensed Practical 
Nurse Association was held in April at the Mervin Hugitt 
Hotel, Huron, South Dakota. 

Highlight of the meeting was the capping ceremonies for 
members in the Ballroom. Heretofore Licensed Practical 
Nurses had no official uniform insignia to identify them as 
members of the nursing profession. 

Guest speakers were Mrs. Olga Ulberg, R.N., President of 
the State Nurses Association and Mr. D. Lusk, Editor of the 
Huron Plainsman. 

Caps were conferred by Sister M. Rosalie, R.N., Director of 
St. Mary’s School of Practical Nursing and the insignia by 
Mrs. Helen Hagen, L.P.N., President of the Licensed Prac- 
tical Nurse Association. 

Lorraine Hebert symbolized Florence Nightingale’s title as 
“Lady of the Lamp”; 160 Licensed Practical Nurses lighted 
candles. 

As we go to press the president reports that South Dakota’s 
practical nurses are hard at work due to flood conditions. 
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Significant and timely texts 





BUCHWALD: Physical Rehabilitation for 
Daily Living 


DEMING: Careers for Nurses 

FADDIS-HAYMAN: Care of the Medical 
Patient 

FASH: Kinesiology 


DIEHL-BOYNTON: Personal Health and 
Community Hygiene 


JAMISON: Solutions and Dosage 

KALKMAN: Introduction to Psychiatric 
Nursing 

KOOS: The Sociology of the Patient 

SELTZER: Diseases of the Eye, Ear, Nose 
and Throat 


WIT TON: Microbiology with Applications 
to Nursing 


HAMPTON: Nursing of the Sick—1893 

McCULLOUGH: Illustrated Handbook of 
Simple Nursing 

DOOLEY-RAPPAPORT: Pharmacology 
and Therapeutics in Nursing 

NEAL: Chemistry in Nursing 

POTTER: Fundamentals of Human Re- 


production 
BEVERLY: A Psychology of Growth 
GORDON, DENSFORD, WILLIAMSON: 
Counseling in Schools of Nursing 
HARTWELL: Practical Psychiatry and 
Mental Health 
RENDER: Nurse-patient Relationships in 
Psychiatry 


F ASH: Body Mechanics in Nursing Arts 





Important 


reference books 





DeVRIES: German-English Medical Dic 


tionary 
HOUSSAY: Human Physiology 
OSBORN: Psychiatry and Medicine 


VANDERVELT-ODENWALD: Psychiatry 
and Catholicism 


LAW: Therapy through Interview 
SLOBODY: Survey of Clinical Pediatrics 
CHOBOT: Pediatric Allergy 


BRIDGE: Epilepsy and Convulsive Dis 
orders in Children 


THOMS: Training for Childbirth 


THOMS-ROTH: Understanding Natural 
Childbirth 


WHEATLEY-HALLOCK: Health Obset 
vation of School Children 


CLIFTON: Introduction to the Bacteria 

MITCHELL: Textbook of Biochemistry 

NONIDEZ-WINDLE: ‘Textbook of His 
tology 

HICKS-WARREN: Introduction to Neuro- 
pathology 

CORRINGTON: Working with the Micro 
scope 

PUFFER: Practical Statistics in Health and 
Medical Work 

BRIDGES: Job Placement ot the Physically 
Handicapped 

WOODHAM-SMITH: Florence Nightin 
gale 

DAVIS: Facts about the Menopause 

















Send for your copies on approval 


McGRAW-HILL BOOK COMPANY, INC. 


HEALTH EDUCATION DEPARTMENT 


330 West 42nd Street + New York 36, N.Y 


¢ 
-'s 2-600 88 6 


JUNE, 1952 





aeeeaaaade Medical research 2222222202 


New Anti-Epileptic 
Drug Is Announced 

A new anti-epileptic compound was 
described recently before the Federation 
of American Societies for Experimental 
Biology in its annual meeting. Dr. Ben 
King Harned, of Lederle Laboratories, 
where the new drug was developed, read 
the paper 

According to the report, the drug has 
shown best results against the grand mal, 
This 
drug is generally referred to as Hibicon, 
or technically by its full name, Hibicon 
chloroethylphenamide 


or grand seizure, type of epilepsy. 


Clinical tests at a number of hospitals 
and research centers show that the drug. 
which is administered orally, is well tol- 
and that it is 
where other established anti-convulsants 
failed 
Dr. Harned emphasized that Hibicon 


erated effective in cases 


have 


is a new compound, with a chemical nu- 
cleus never used before in the treatment 
While its full possibilities 


known, it 


ot epile psy 
are not yet has shown great 
potential in treating several types of epi- 
le psy 

Another recent paper on this new drug 
stated that a comparison of its action in 
a number of cases of epilepsy showed 
that is of the same order as 
that of dilantin sodium, but that Hibicon 
could be tolerated 
side effects 

The drug 


its efficacy 


without unpleasant 


was synthesized by a re- 
search team under the direction of Drs 
J. H. Williams and Samuel Kushner. The 
Pharmacology team was under the dire¢ 
tion of Drs. Harned and Raymond Cun- 
ningham, and clinical testing was con 
ducted by Dr. J. M. Ruegsegger 
Surgery in Older Persons 

Can Be Relatively Safe 


risks 


probably generally overestimated, while 


Operative among the aged are 
what can be done to and for the patient 
is underestimated, it stated in the 
May irchives of Surgery. pub- 
lished by the American Medical 


tron 


was 


issue of 


Assan la- 


Drs 
Dale 
an analysis of a con 
series of 354 


beyond the 


This opinion was expressed by 
Chester A. Haug and W. 


and was based on 


Andrew 


secutive 
in 313 


vears over, 


major operations 


patients age of 60 
The doctors 


while both were associ- 


a year’s period 
made the study 
ated with the department of surgery, Uni- 
versity ot Rochester ™ hool of Medic ine 
and Dentistry, Rochester, N. Y. Dr. Dale 
is now associated with the Medical Col 
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lege of the University of Alabama, Bir- 
mingham. 

The study revealed an over-all mor- 
tality of 9.0 per cent, with an over-all 
patient mortality rate of 10.2 per cent. 
Emergency operations proved to be more 
dangerous to older patients. The survey 
disclosed a mortality rate of 21.9 per cent 
for emergency operations, as compared 
with a 5.7 per cent death rate for elective 
operations. 

“Further analysis of the deaths shows 
that if patients already doomed by the 
disease involved are excluded, 
the adjusted death rate would be con- 


process 


siderably lower, indicating how well oper- 
ations are tolerated by patients in this 
age group,” the doctors pointed out. 
Pulmonary complications are consid- 
erded to be the most dangerous of any 
that might occur, they added. Heart and 
disease accounted for the 
greatest number of deaths in this study: 
seven of the 32 postoperative deaths re- 


blood vessel 


sulted from advanced inoperable cancer. 

“We feel that the pulmonary system is 
the greatest potential source of morbidity 
to the old patient, and that any lesion 
contributes toward mortality,” the doc- 
tors stated. 

The principles of management of elder- 
ly patients do not differ essentially from 
those used in younger persons, according 
to the doctors. The physiologic age does 
not necessarily parallel the chronologic 
age. Many patients old in years have 
systems which are nevertheless in much 
better functional condition than the aver- 
age at the same chronologic age. 

With proper preoperative preparation 
and postoperative care, the risks of sur- 
gery can be greatly reduced, the doctors 
stressed. This is extremely important in 
old persons who lack the reserves of 
youth. 

Preoperatively, they said, the vital fun- 
tional systems as well as the individual 
patient as a whole are evaluated clinical- 
ly and by laboratory tests. 
not only to judge what a given patient is 
likely to tolerate. but also to select the 
best time to carry out the procedure. 

Particular attached to 
treatment of malnutrition and depleted 


It is necessary 


importance is 


blood volume prior to the operation. A 
program of high caloric, high protein 
diets, administration of vitamins, and 
multiple blood transfusions is indicated. 
Adequate blood replacement during the 
operation is mandatory, the doctors 
stated 

The patient should become ambulatory 
on the first postoperative day, if possible, 


they added, as prolonged bedrest may re- 
sult in rapid physical and emotional de- 
terioration. During the postoperative 
course, most patients should receive sup- 
portive vitamin therapy and be made to 
consume food in the normal manner as 
Antibiotics should be 
given only when needed to avoid compli- 


soon as possible. 


cations. 


Retarded Growth of Child 
Corrected by Proper Diet 

The retarding effects of prolonged poor 
diets on the growth of children are, to a 
large extent, reversible, provided the die- 
tary treatment is ample enough to over- 
come the accumulated deficiencies of 
many years’ standing, it was stated in the 
4/19/52 issue of the Journal of the Amer- 
ican Medical Association. 

These conclusions were reached by 
Tom D. Spies, M.D., Samuel Dreizen, 
D.D.S., George S. Parker, D.D.S., and 
Donald J. Silberman, M.D., of Birming- 
ham, Alabama, following several nutri- 
tion studies. 

The doctors reported on a study of 41 
children whose weekly diets were supple- 
mented with six quarts of milk. At the 
end of 20 months, this dietary addition 
had resulted in an increased growth rate 
in 73 per cent of the children, an in- 
creased speed of development in 54 per 
cent, an improved direction of develop- 
ment in 34 per cent, an improved quality 
of growth in 27 per cent, and a gain in 
weight and height. 

A case of a young boy, which depicted 
how erratic patterns occur in 
children whose diets have been high in 
carbohydrates and fats and low in pro- 
teins, minerals and vitamins, was out- 
lined by the doctors. This case illustrated 
the principle that the effects of prolonged 
nutritive failure on the growth progress 
of a child often may be subtle, devious 
and marked by a high degree of individ- 
ual variation, they said. 

How the deficiency of folic acid, one 
of the essential B-complex vitamins nec- 
for the proper development of 


growth 


essary 
blood, in the diets of pregnant women 
results in a form of anemia, which is 
transferred to the infant, also was de- 
scribed by the The pregnant 
woman should have ample folic acid in 
her diet or should be given synthetic folic 
acid or dried yeast, which contains folic 
acid, in order to prevent the anemia, they 
added. 

Although the science of nutrition is 
relatively new, the doctors pointed out, 


doctors. 


(Continued on page 42) 
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it is obvious “that many dietary elements 
have specific functions relating to the 
growth of a child and to the maintenance 
of his health and well-being,” adding: 
“The delicate interrelationship of the 
various nutritional, hormonal and heredi- 
tary factors is gradually unfolding. From 
the beginning, it has been obvious that 
hereditary factors, various diseases, nu- 
trition, and many other conditions deter- 
mine the course of physical growth and 


development 





4 out of 5 


“Certainly the relative importance of 
each has not been determined, and per- 
haps varies from child to child and from 
time to time.” 

An editorial in the same issue of The 
Journal stressed the importance of folic 
acid in the daily diet, especially in that 
of a pregnant woman, stating that it is 
“essential for life.” 


When There's Laryngitis 
Silence Is More Than Golden 

In the adage, silence is golden — in 
laryngitis, it is necessary. 

When any part of the body is injured, 


EVERY LISTED PEDIATRIC SPECIALIST 
was questioned by an independent research or- 
ganization about an article published in the Ar- 
chives of Pediatrics. These specialists were asked 
whether they agreed with the reprint material. 

Of the pediatricians who believed their experi- 
ence justified an opinion, 156—81.7%—replied 
yes to all three points in question. 


~ Leading Pediatricians 


agree that 
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REAM OF 


RICE 


gives “more available caloric energy” 
than any wheat, rye, barley, corn or oat 
cereal. Of the 227 pediatricians answering 
definitely, 192—84.6%—said yes. 


is “more easily digestible” 
than any other kind of cereal. Of the 248 
answering definitely, 212—85.5%—said yes. 


gives “nutritional energy more rapidly” 
than any other kind of cereal. Of the 220 
answering definitely, 178—80.9%—said yes. 
In addition, Cream of Rice is 
. 
Most Hypoallergenic, too 


As reported in the Archives of Pediatrics by Slobody, 


Untracht and Hertzmark, “rice . . . shows the fewest 
allergic reactions of any cereal checked . . . Even 
children potentially allergic to rice have been shown 
to tolerate it well when it is cooked in the presence 
of moisture.” 


WRITE FOR PROFESSIONAL SAMPLES: 


GROCERY STORE PRODUCTS CO., 


DEPT. NW-6, 
WEST CHESTER, PA. 


the best treatment is to let that part rest, 
according to Dr. Albert P. Seltzer of 
Philadelphia. And that includes the 
larynx, which is tense during speech and 
can be rested only by silence. If a person 
with laryngitis must speak, it should be 
in a whisper. 

“Man is a loquacious animal; he loves 
to talk and finds it a burden hard to en- 
dure when he is deprived of the powers 
of vocal expression,” Dr. Seltzer stated 
in the April issue of Today's Health, 
published by the American Medical As- 
sociation. 

“Despite the psychological difficulties, 
however, it is imperative that distressed 
vocal cords be rested. If you are hoarse, 
speak in whispers if you must speak at 
all; best, say not a word and hold your 
tongue.” 

The larynx is the voice box, the organ 
in which vocalization originates. It is 
part of the respiratory tree, a hollow 
space in the neck guarding the outlet 
of the windpipe, Dr. Seltzer said. The 
walls of the larynx are composed of carti- 
lage and form the lump in the throat 
known as the adam’s apple. 

Within the cavity of the larynx are the 
vocal cords, two thin delicate flaps of 
tissue over the mouth of the windpipe 
which can be moved voluntarily closer 
together or farther apart by muscular 
action, resulting in vocalization, he add- 
ed. During silent breathing, the cords 
are relaxed and fold up against the walls 
of the larynx—in other words, they are 
resting. 

The larynx and vocal cords are subject 
to many different types of disease and 
injury, but have one important symptom 
in commen—hoarseness or loss of voice, 
Dr. Seltzer pointed out. This symptom 
may come gradually or have an acute 
and immediate onset. 

The most common and obvious cause 
of hoarseness is simple acute laryngitis, 
which most persons have at one time or 
another, he stated. This may be caused 
by infection or merely overuse or strain 
of the voice. 

Simple acute laryngitis also may be 
associated with the common cold, may 
result from an inhaled object, may be 
caused by the various acute childhood 
diseases, or may result from certain irri- 
tant fumes, gases, drugs or poisons. 

Chronic forms of laryngitis, in which 
the hoarseness persists or tends to recur 
without voice strain or respiratory infec- 
tion, may be due to a constant state of 
irritation or inflamation in the larynx, a 
disease outside of the organ, a weakness 
or disease of the muscles that move the 
cords, or paralysis of the cords from in- 
jury to the nerve supplying them. It may 
also be due to neuroses or hysteria, ap- 
pearing as a manifestation of a mental 
or emotional disease, Dr. Seltzer says. 

Because of the myriad causes of 
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hoarseness or loss of voice and the po- 
tential condition, a 
doctor should be consulted for proper 
and treatment, Dr. Seltzer 


seriousness of the 


diagnosis 
stressed. 


Deadly Effect of Leukemia 
Stayed by Drug Treatment 


Hormone drugs and folic acid antago- 
nists have been proved effective in pro- 
ducing temporary remissions in cases of 
leukemia, according to an article in the 
3/22/52 issue of the Journal of the Amer- 
ican Medical Association. 

Leukemia is a fatal blood disease, re- 
sulting in an excess of white blood cells. 
Folic acid antagonists and the hormone 
drugs have been shown to temporarily 
arrest the formation of white blood cells. 

These of treatment have 
duced favorable responses in approxi- 
mately 50 per cent of the patients who 
have developed resistance to other meth- 


forms pro- 


ods of therapy, the article, prepared by 
four New York doctors, pointed out. In 
addition, each of these forms of treat- 
ment has been shown to produce satisfac- 
tory results in cases where resistance to 


the other form has developed. These 


Rehabilitation of Injured 
Worker 


(Continued from page 30) 


one of them, some misunderstanding of 
a statement made by the doctor or insur- 
ance company adjuster, may magnify the 
disability and cause unnecessary worry. 
There is no doubt that such confusion 
will influence the healing period.* 
Perhaps the federal government should 
lead the way in minimum 
standards to be universally applied in 
our larger industrial areas. Then state 
and private hospitals could build the 


setting up 


more specialized and particular services 
needed. If psychiatric and social service 
are a part of early rehabilitation, these 
services must be secured and paid for. 
Who is to bear the cost of these addi- 
tional 
could be broadened, the employer under 
the supervision of the workmen’s com- 
pensation administration, and the public 
under the supervision of the federal-state 
rehabilitation division, could equally 
share the additional costs. The cost per 
case might be higher, but it would re- 
sult in better service and better results. 

With a national in-hospital rehabilita- 
tion service, as outlined, supplementing 
the present system of vocational educa- 
tion and training for the disabled work- 
er, the returns medically, economically 
and socially to both injured worker, his 
employer, and the community would 
prove a sound investment. 


services? If existing legislation 


7 Henry H. Kessler, Rehabilitation of the 
Physically Handicapped, Columbia Univer- 
sity Press, N. Y. (1947), p. 48-55. 
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John Galsworthy recognized the need 
of early rehabilitation in our general hos- 
pitals when he addressed the Allied Con- 
ference on the After Care of Disabled 
Men, in Washington D. C. in 1919: 

“Restoration is at least as much a mat- 
ter of spirit as of body, and must have as 
its central truth—body and spirit. To 
heal the one without the other is impossi- 
ble. If a man’s mind, courage and inter- 
est be enlisted in the cause of his own 
salvation, healing goes on apace, the suf- 
ferer is remade; if not, no mere surgical 


ov 


CA 


“WHITE SWAN 


wonders, no careful nursing, will avail 
to make a man of him again. Therefore 
I would say: from the moment he enters 
the hospital, look after his mind and his 
will; give him food; nourish him in sub- 
tle ways; increase that nourishment as 
his strength increases. Give him interest 
in the future. Light a star for him to fix 
his eyes on, so that when he steps out of 
the hospital, you shall not have to begin 
to train one who for months, perhaps 
years, has been living mindless and will- 
less, the life of a half dead creature.” 
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SUMMER UNIFORMS 


A gorgeous Variety of 


stunning Styles. See them 


at your favorite store. 





WHITE SWAN UNIFORMS INC. 
Main Office: Yonkers 1, New York 








Current 
Books 


Administration 

Tue ORGANIZATION oF Hospital Nurs- 
inc Services —edited by Charlotte 
Seyffer, R.N.. M.S. in N. Ed. The Cath- 
America Press, 

1952. 148 pages. 


olic University ot 

Washington, D. C 

Price $2.75 

The report of a workshop proceedings 
professional 

administration 


which was planned for 


nurses interested in the 
of nursing service programs in hospitals 


This 


basis of general sessions and seminars 


workshop was organized on the 
The published material includes the 


papers presented by lecturers and the 


summary reports of the seminars 


Medical Autobiographies 

Wuen Docrors are Patients—edited by 
Max Pinner, M.D., and Benjamin F 
Miller, M.D.. W. W. Horton & Co., 
Ne w York 1952. 356 Price 
$3.95 


In one of the most remarkable medical 


pages. 


records ever published, thirty-three emi- 
nent physicians write first-hand accounts 
of their own experiences with serious ill- 
ness, describing their reactions and the 
ways in which they have come to terms 
with their disabilities 


Henry k 


Sigerist says, “Physicians as a rule are 


In his own contribution, Dr 


poor patients; they know too much. On 
the other 


proach their own case objectively; 


hand, they are unable to ap 
they 
are necessarily biased and it is more difh 
cult for them to adjust to a disease con- 
dition. If they do succeed, they may have 
a lesson to teach.” These doctors do suc 


They do 
The revelations of their own pet 


ceed have many a lesson to 
teach 
sonal encounters with sickness are a ring 
ing message for all of us—laymen and 
doctors alike 
Here an 


assemblage of professional 


men—all of them richly qualified to ex 


amine and comment on their ills—report 
on the onset, the diagnosis, the treatment 
cases, the cure by other 
of their 
insight. the scientifx 
above all, the courage 
make this book 
The 


medical problems discussed is very wide 


and in 


some 


physicians, diseases. The calm. 


informed under 
standing. and 
which these men reflect 


particularly fascinating range of 
including heart disease, cancer, polio, tu 
berculosis 
coholism 


epilepsy, drug addiction, al 


neurosis, deafness, blindness, 
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diseases the very 
them of un- 


arthritis, and certain 
rareness of which makes 
usual interest. 

Both the professional man and the gen- 
eral reader will discover in this book a 
wealth of enlightenment, not only about 
the physical aspects of disease, but about 
what happens to the inner life under the 
assault of illness. 

Dr. Max Pinner was chief of the divi- 
sion of pulmonary diseases at Montefiore 
Hospital, New York, editor of the Amer- 
ican Review of Tuberculosis, and a win- 
ner of the Trudeau Medal. Dr. Benjamin 
F. Miller is Senior Associate Physician, 
Peter Bent Brigham Hospital, Boston. 
He was formerly Clinical Professor of 
Medicine, George Washington University 
Medical School, Washington, and Re- 
search Associate, National Research 
Council. 


Mental Hygiene 


Tue Barrte ror Mentat HeartH—by 
James Clark Moloney, M.D.  Philo- 
Library, New York. 1952 
Cloth, $3.50. 

Written for professional and lay read- 


sophical 
105 pages. 


ers concerned with the prevention of men- 
tal ills, The Battle for Mental Health 
contributes to a fuller understanding of 
the relationship between nurse and pa- 
tient, physician and patient, husband and 
Dr. Moloney 


deftly and provocatively presents some 


wife, and mother and child. 


of the factors in our culture and its in- 
stitutional routines which affect the emo- 
His thesis 
is a plea for greater relaxation in the 


tional stability of its citizens. 


handling of mothers and infants in our 
hospitals and homes. 

The book is a “must” for every nurse 
working with mothers and babies in ma- 
ternity wards and hospital nurseries who 
wishes to insure not only the physical but 
also the mental welfare of her patients. 
It should serve as a warning to those who 
consider the status quo in maternity and 
pediatric management to be unrelated to 
the alarming mental health statistics of 
the present generation 


Nursing Encyclopedia 
Tue Encyctorepia or NurRsine 
pared under the editorial supervision 
of Lucile Petry, R.N.. M.A... chief 
nurse officer, U. S. Public Health Serv- 
ice. 1011 pages. Price $4.75 
This is the first and only book of its 
kind 
dictionary,” it is an encyclopedia in the 
fullest 
pedia that covers every phase of the nurs- 


pre- 


Far more than just an “expanded 


sense of the word—an encyclo- 
ing profession. 

Arranged for the quickest possible ref- 
erence, this unique volume includes all 
the terms used in physics and chemistry, 
general biology, anatomy and physiology 
and the micro-physical sciences. Social 


science terms used in nursing are given, 
as well as words used in the clinical spe- 
cialities (one of the largest areas in the 
book.) Complete nursing care is con- 
sidered and there are detailed articles on 
the individual diseases. 


Pharmacology 


SIMPLIFIED ARITHMETIC FoR Nurses—by 
M. Esther McClain, R.N., MLS. in- 
structor in nursing arts, Providence 
Hospital School of Nursing, Detroit, 
Michigan. 151 pages. Price $2.00. 
This new book on drugs and solutions 

emphasizes the principles of basic arith- 

metic and their applications to pharma- 
cology. One method is given for solving 
each type of arithmetic problem and 
there are a number of practice problems 
so that the student will be completely 
familiar with each procedure. There are 
many valuable teaching aids, including 
outlines of each lesson, objectives, re- 
views, assignments and methods of evalu- 
ation. 

Here is a simplified, yet complete book 
on a different subject—a valuable guide 
for student nurses everywhere. 


Promotional Techniques 
SuccessruL Prize Contests—by Zenn 
Kaufman, Merchandising Director for 
Philip Morris & Co.; and Lester M 
Cone, Jr. Assistant Merchandising 
Manager for McCann-Erickson, Inc. 
Prentice-Hall, Inc.. New York. 1952. 
567 pages, illustrated. Price $7.50 
This book gives complete details for 
developing successful contest promotions. 
showing which 
thought of running a contest can profit 
from this forceful promotion idea. It 
contains hundreds of contest ideas and 
countless 


how companies never 


attention-getting plans from 
letters to slogans, from jingles to product- 
use quizzes, all designed to lower sales 
resistance and solve difficult business 
problems. 

This book is highly recommended for 
any company planning a contest for the 
first time. Organizations that are experi- 
enced contest-holders will find a wealth 
of new and stimulating ideas in this in- 


teresting and readable book. 


PLEASE NOTE 


The list presented here is compiled 
from all available sources in an effort to 
levelop a complete listing of new books 
ind pamphlets. 

The descriptive statement has been 
submitted by the publisher. Books will 
be obtained for our readers. Your order 
must be accompanied by check or money 
for the published price of the 
book, and addressed to Book Depart- 
ment, Nursing Worwp, 67 West 44th 
Street, New York 18, N.Y. 


order 


NURSING WORLD 
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SHAY MEDICAL AGENCY INTERSTATE HOSPITAL AND OvR. Soth YEAR 
Room 1935—Pittsfield Bldg. PERSONNEL BUREAU WroopwaARD ee 
55 East Washington Street 332 Bulkley Building, Cleveland 15, O A B 
Chicago 2, Illinois Miss Elsie Dey, Director : 9th floor +185 N. WABASH*C HICAGO t 
Positions Open ADMINISTRATOR: It.N.; 40 bed modern ae 8 Oe Ne eee 
. hospital, suburb mid-western city. $4800 
DIRECTOR OF NURSES: South. 125 bed (1) "14"bed hospital, Michigan. ADMINISTRATION: (a) New 50-bed LI- 
hopital affiliated with State . ’ , . linois Hospital; top salary. (b) Modern, 
Nurses training school among four lez eo . hool of og: a a 60-bed Iowa hospital; $4500. (c) Thirty 
schools in the state Require « > Ohio hospita $6,000 (b) »0 bec 108- ret ove fiscons 3 é 
Sciences are taught at the . pital, college affiliation, east. $5500, main- bed approved Wisconsin hospital 
$6000 plus a lovely 3-room apart tenance (c) Edueational Directors; Sci- ANESTHETIST: (a) %0-bed California 
with private telephone ence—Social Science, Nursing Arts, and hospital; $4500. (b) 200-bed new hospital, 
Clinical Instructors yrosperous ommunity adjacent Detroit; 
EDUCATIONAL DIRECTORS: (a) Middle oe a 
West 125 a tae “4 od — ogee > ge Nursing Service 150 bed $4800. (c) Twenty man ¢ linic group, mid 
fully approved. $5,000. (b) East. 225 bed B. Sanatorium, mid-west (b) 300 bed west university city; $6000 


hospital affiliated with nine nursing TB. Sanatorium, southwest DIRECTOR OF NURSES: (a) Eighty bed, 
schools for special instructions. $6,000 GENERAL DUTY, Scrub Nurses; new well-equipped California hospital; $4200, 
(c) Southeast. 350 bed hospital. Student hospitals, east, west southwest $250 nice apartment. (b) Large, modern Florida 
body 100, with one class admitted annual- board hospital $6000. (c) 200-bed New York hos- 
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about 50,000 5,000, ¢ s 500 Senam - : - : 
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teaching of science courses 200 1ursing, fac ay — - RETR Bed 
a pervisors public 1ecith industria omee . . 

NURSES ANBSTRBTIVS: (2) South and staff nurses, dietitians, occupational PRACTICAL MWURSES — Graduates of 
bed hospital in city of around and physical therapists, laboratory tech- school approved by Michigan Board of 
(b) Chicago. Well known hospital nologists. Interesting opportunities in all tegisration for Nurses and Trained At- 
5 hours Nice living accommodations parts of America including countries out- tendants. Modern 200-bed hospital. Salary 
available. $400 with early increases (c) side Continental United States Please $208.00 per month for 40 hour week: 6 
Middle Bm Excellent group of spe cial- send for our Analysis Form so we may months increase and anniversary increases 
sb all board men. $500. (d) Southwest submit an Individual Survey of opportuni- through third anniversary; $10.00 extra 
° boy wie Mumecliont cultural tneiit- your particular field. The Medical for 3-11 and 11-7 duty; 7 paid holidays; 2 
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ies. $450. (e) Pacific Northwest. 75 bed olive Building, Chicago year; cafeteria meal service; laundry fur 
hospital located in beautifully scenic . . re Bs : 

" 1 . . - nished Apply Superintendent of Nurses, 
ountry close to several large cities. $500 — - — . - < 
plus maintenance & Pontiac General Hospital, Pontiac, Michi- 

“NURSES” for 650 tuberculosis hospital gan 

—— affiliated with Western Reserve Univer- 
DIRECTOR OF NURSES, 72 bed hospital sity. 40 hour week, salary $272.00-$300.00 
expanding to 130 beds, located in progres with automatic increases Maintenance 
sive small community, 44-hour week, va- available at minimum rate Usual holi- 
ation, sick-leave, social security, attrac- days, vacation and sick time allowance 
tive apartment, salary open, depending on Opportunity for advancement Apply to 
qualifications AUDRAIN HOSPITAL Director of Nursing, Sunny Acres Hos- 
MEXICO, MISSOURI pital, Cleveland 22, Ohio 





for Watch-watchers... 


For today’s BUSY Nurses...it’s 
‘“‘FOILLE FIRST IN FIRST AID’’ 
treatments for burns, minor wounds, 
abrasions in office, 
clinic or hospital. 


ANTISEPTIC e ANALGESIC 


© you're invited 
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CARBISULPHOIL COMPANY 
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POST GRADUATE COURSES 








X-RAY TECHNIQUE 
AND 
CLINICAL LABORATORY 


There is a steady demand for the 
services of Northwest trained 
nurse-technicians. We are unable 
to fulfill all the requests for the 
services of our graduate nurse- 
technicians. Students of North- 
west Institute are trained to 
fulfill the most exacting require- 
ments of this profession and em- 
ployers of technicians through- 
out the country are aware of the 
superior training given by this 
school. 


The courses are taught under 
the direct supervision of highly 
trained and well qualified instruc- 
tors so that specialized education 
and training can be given in a 
manner best suited to the individ- 
ual needs of the student. It re- 
quires nine months’ time. The 
course in X-ray and Electrocardiog- 
raphy is optional and requires 
three additional months’ time. 


The equipment is modern and ade- 
quate and of varied design which 
allows the student to become thor- 
oughly familiar with the various 
standard makes. Specimen mate- 
rial is in excess and of far greater 
variety than is generally available. 
Use of equipment and material is 
without additional cost to the stu- 
dent. A catalogue giving complete 
details will be gladly sent upon 
request. 


Northwest Institute of 
Medical Technology, Inc. 


Established 1918 


3411 East Lake Street 


Minneapolis 6 Minnesota 


THE NEW YORK POLYCLINIC 


Medical School and Hospital. Organized 1881 
The Pioneer Postgraduate Medical Institution in America 


We announce the following Courses for Qualified Graduate Nurses: 


1. Operating Room Management and Technic. 
2. Medical-Surgical Nursing—Supervision and Teaching 
3. Orveninaion ead Management of Ou-Putnat Department (Clinic i all branche 
of Medici Surgery—and Allied Specialties). 
Carns incind leary the Faculty of th Medical Schl tad Nening Scheel 
management, 


of teaching ward jes of supervision; 
practice in of the specialty selected. 
provided. 


For information address: 





provi- 
mainte 





The Directress of Nurses, 343 West 50th Street, New York City 





RAVENSWOOD HOSPITAL 
offers a twelve month course in 
Anesthesiology to graduates of 
accredited schools of nursing. For 


complete information write to 


Graduate Hospital of the Univer- 
sity of Pennsylvania offers course 
for registered graduates of ac- 
credited schools of nursing. 
Four months’ course in Operat- 
ing Room Technic and Manage- 


Mae B. 


Anesthetist. 


RAVENSWOOD HOSPITAL 
Chicago 40, IlIlinois 


ment. Tuition fee $20.00, Full 
maintenance and $30.00 monthly 
cash allowance given. Apply to: 
Director of Nursing, 1818 Lom- 
bard Street, Phila. 46, Penna. 


Cameron, R.N., Chief 
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Classified Advertisements 


PRACTICAL NURSES AND ATTEND- 
ANTS: For floor duty in 122 bed general 
hospital 30 miles from New York City. 
Experience preferred. Room, meals, uni- 
forms and laundry furnished, plus $105 
salary. 44 hour week, 3 weeks vacation, 8 
holidays, 15 days sick leave. Apply Per- 
sonnel Office, Morristown Memorial Hos- 
pital, Morristown, New Jersey. 


REGISTERED NURSES for General Duty 
and Operating Room to work with an all 
graduate staff, 330 bed private hospital. 
40 hour week with time and one half 
for overtime, uniforms laundered free, be- 
ginning salary $240.00 a month with addi- 
tional compensation for afternoon, night 
and charge duty. Increases on merit, 
rooms available in our Nurses Residence. 
Apply Personnel Office, Cleveland Clinic 
— 2020 E, 93rd Street, Cleveland 
b 0. 





STAFF NURSES University Hospital, 
Ann Arbor, Michigan. City of 46,000 with 
unusual cultural and educational oppor- 
tunities. Wide choice of working experi- 
ence in 1100 bed hospital. 40 hour, 5 day 
week, 6 holidays and 2 weeks vacation 
with pay. Salary $257.50 month for rotat- 
ing time schedule. Scheduled salary in- 
creases based on merit. Generous er 
allowance and medical benefits. Room in 
graduate nurse housing for $25 or $30 if 
desired. Please write Director of Nursing 
for further details. 





STAFF NURSES for all services includ- 
ing operating room General Hospital; 
newly constructed 6-floor wing. Salary 
scale at prevailing rate, 40-hour week, 
paid vacation, sick leave and holidays. 
P.H.A. insurance and social security bene- 
fits. Apply: Director of Nursing Service, 
Sacred Heart General Hospital, Eugene, 
Oregon 


1. GRADUATE re 
erating Room 

2. GRADUATE—rezistered nurses for 
evening and night duty. Good salaries, 40 
hour week. Ten percent differential of 
basic salary for evening and night duty. 
3. HEAD-NURSE—for new unit to be 
opened about July 1, 1952. 

Apply “Director of Nurses” Woman's 
Medical College of Pa., Henry Avenue and 
Abbottsford Rd., Philadelphia, Pa 


gistered nurses for Op- 


NURSES: Choice of duty in three modern 
hospitals. General duty, $239 month to 
start; surgical, $245 month to start; relief 
shift, $10 extra. Two weeks paid vaca- 
tion; six paid holidays; medical and hos- 
pital benefit plan. Contact Roy Watson, 
Jr Kahler Hospitals, Rochester, Minne- 
sota 


GENERAL STAPF NURSES: Bismarck 
Hospital, in the departments of obstetrics, 
medicine and surgery Good personnel 
policies. Hospital is connected with large 
clinic and also has a nice new surgical 
and medical unit. Write Director of Nurses, 
The Bismarck Hospital, Bismarck, North 
Dakota 


WURSE ANESTHETIST for 350 bed 

fully approved Hospital. New seven room 

operating suite and new nurses home. 

working conditions. Salary contin- 

upon experience. Write Vincent A. 

M.D., Director Anesthesia, York 
Hospital, York, Pennsylvania. 


JUNE, 1952 


NURSE CLINICAL INSTRUCTOR PSY- 
CHIATRIC. Bachelor's degree in Nursing 
Education, two years experience teaching 
or supervising student nurses in a psy- 
chiatric hospital, and Connecticut regis- 
tration required. Special preparation in 
psychiatric nursing and experience in 
ward teaching preferred. Three hours 
from New York City. Salary $3900-$4440; 
44-hour week; straight 8-hour day. Duties 
consist of teaching affiliate student nurses 
in wards and classroom, and assisting 
with other teaching and orientation pro- 
grams. Write to Mrs. Rosa Lee Adams, 
R.N., Director of Nurses, Fairfield State 
Hospital, Newtown, Connecticut. 





SCIENCE INSTRUCTOR for 350 bed Hos- 
pital accredited school of 140 students, 
new modern teaching units. Degree and 
experience required. Salary open. For 
detailed information, write, Director of 
School of Nursing, York Hospital, York, 
Pennsylvania. 4 





IN-SERVICE TRAININ VISOR 
to develop program for registered nurses 
and non-professional employees for 140 
bed general hospital. 40 hour week and 
liberal personnel policies. Write Personnel 
Officer, St. Luke’s Hospital, St. Paul, Min- 
nesota. 


GENERAL DUTY BS—for Stan- 
ford University Hospitals, San Francisco 
15, California. Single rooms available in 
the Nurses’ Residence at $15 per month. 
Beginning salary $240 per month, $10 in- 
crease after two years; 40-hour week; 
$10 additional for 3-11 p.m. shift and 11 

pP.m.-7 a.m. shifts. Operating room and 
Saicery room nurses with one year of 
previous experience or special preparation, 
$10 additional. Retirement plan and So- 
cial Security provided. Address: Director 
of Nurses, Stanford University Hospitals, 
Clay and Webster Streets, San Francisco 
15, Calif. 





SCIENCE INSTRUCTOR Microbiology and 
Assistant in Chemistry or Assistant in 
Anatomy and Physiology. Six Science In- 
structors in department. Salary for de- 
gree and experience $3804 to $4164. Re- 
tirement program and Social Security. 441 
bed hospital in beautiful 40 acre park. 
Liberal personnel policies. Apply—Direc- 
tor of Nurses, Reading Hospital, Reading, 
Pa. 


GENERAL DUTY NURSES for 170 bed 
hospital in suburban Westchester County 
—30 minutes from New York City—40 
hour week—Director of Nursing. Yonkers 
General Hospital, Yonkers, N. Y¥ 


CLINICAL INSTRUCTOR to teach Ortho- 
pedics and the Communicable Diseases. 
Salary for degree and experience $3804 to 
$4164 tetirement program and Social Se- 
curity. 441 bed hospital in a beautiful 40 
acre park. Liberal personnel policies. Ap- 
ply—Director of Nurses, Reading Hos- 
pital, Reading, Pa. 





ASSISTANT NURSING ARTS INSTRUC- 
TOR for 350 bed Hospital, accredited 
school of 140 students, new modern teach- 
ing units. Working toward degree essen- 
tial. Salary contingent upon experience. 
For full information write, Director of 
School of Nursing, York Hospital, York, 
Pennsylvania. 


MOVING TO WEW HOSPITAL AND 
NEW APARTMENT-STYLE nurses’ resi- 
dence in Summer of 1952. 236-bed general 
hospital 30 miles from New York City 
Wanted immediately: Supervisors, Head 
Nurses, Assistant Head Nurses, Genera! 
Duty Nurses. Liberal personnel policies 
Write Director of Nursing, Morristown 
Memorial Hospital, Morristown, N. J 


“Priced for Savinge! 
Styled for Smartnese! 


ACKLEY 
UNIFORM 





Here's real value 
in Ackley’s low-priced white 
poplin uniform ...smartly styled with 
button-down front, action-back, set-in belt, 
two bust pockets and two room 
patch pockets. 


ACK LEY 


113 $0. DEARBORN (3) 
511 WASHINGTON (1) 


ORDER 


Wute for 
BY MAIL. 


Jataleg 


im cmicace.. 
1m ST. LOUIS. 


ACKLEY UNIFORM CO. (Sizes 10-42) 
Please send me Style L 77 ae ee 
Name 
Address . —_ 
City Senn. — State___ 
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FOR THE  ; 
GRADUATE PRACTICAL NURSE 


Smart styling and quality workmanship in a 
new uniform designed exclusively for the gradu- 


ate practical nurse. 
| N C om 


CATALOG ON REQUEST. 
Los Angeles 5, Calif. 





BRUCK-CURTIS, 
710 South Westlake 
REDUCE YOUR HOSIERY BUDGET 
ORDER DIRECT FROM 
MANUFACTURER 
Guaranteed First Quality 
Guaranteed 51 Gauge 
Mail check or money order di- 
rect to mill and receive a BOX 
OF 3 PAIR all Du-Pont Nylon 
WHITE 51 gauge first quality 
stockings for ONLY $2.85—we 
pay postage and ship immedi- 


ately. 


Please state SIZE— 
DU-PONT NYLON 


Orders limited to 2 boxes per nurse. 
NA-RENE HOSIERY MILL, INC. 
DEPT. 12 HATBORO, PENNA. 


Formerly Priced at $4.50 per box! 
NOW ONLY $2.85 per BOX 
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CLASSIFIED 


ASSOCIATE DIRECTOR OF NURSES— 
for modern 2000 bed general hospital as- 
sociated with outstanding medical school 
for teaching purposes. Expanding facili- 
ties provided opportunity for real achieve- 
ment. Excellent personnel practices. Sal- 
ary range ,$4200-$4900 with full mainte- 
nance. Address inquiries to Box 194 Nurs- 
ing World, 67 West 44th St., N.Y. 36, N.Y. 


ASSISTANT EDUCATIONAL DIRECTOR 
AND INSTRUCTING NURSES—Needed 
for expansion of accredited School of 
Practical Nursing; two classes admitted 
annually affiliation program in special 
services. Large modern general hospital 
with acute, chronic, and tuberculosis di- 
Attractive residence and excel- 
lent personnel policies. Apply to Box 195, 
Nursing World, 67 West 44th St., New 
York 36. N. Y. 


visions 


OBSTETRIC SUPERVISOR AND 

TRATIVE SUPERVISOR “OF 
CHRONIC DIVISION—These are inter- 
esting positions in large modern general 
hospital in the east. Five day week and 
liberal vacation Excellent maintenance 
in addition to salary $3500 to $4100 
Write Box 196, Nursing World, 67 West 
44th St.. New York 36, N. Y¥ 


GRADUATE NURSES unique opportuni- 
ty in all clinical fields including tubercu- 
losis. Large general hospital in east coast 
city. Good starting salary, 5 day week, 
vacation and sick leave after six months 
Modern nurses residence for those who 
wish to live in. Where outside living is 
preferred, room allowance is made. For 
information write Box 197, Nursing 
World, 67 West 44th St.. New York 36, 
N. ¥ 


CLINICAL INSTRUCTOR: For medical 
and surgical nursing in a fully accredited 
school of nursing. B. S. in nursing edu- 
cation is required. Good personnel policies. 
Salary open. Write Nurse Administrator, 
Northwest Texas Hospital, Amarillo, 
Texas 


MERCY COLLEGE DEPARTMENT OF 
ANESTHESIA offers a _ twelve-month 
course in Anesthesiology to graduates of 
sccredited schools of Nursing. The course 
neludes didactic and clinical experience 
n all inhalation, intravenous and rectal 
anesthetics; and in the therapeutic gases 
helium, oxygen and = carbon dioxide 
Classes are admitted the first of January 
and September Apply to Director, De- 
partment of Anesthesia, Mount Carmel 
Mercy Hospital, 6071 W. Outer Drive, De- 
troit 35, Michigan 


DIRECTOR - INSTRUCTOR, 
Practical Nursing, also four registered 
nurses, Ganado Mission, Ganado, Ari- 
zona Director of Nurses, also Science 
Teacher Presbyterian Hospital San 
Juan, Puerto Rico; Nursing Supervisor 
jualified to give anesthesia, Valley Hos- 
pital, Palmer, Alaska; and School Nurse, 
Sheldon Jackson Junior College, Sitka, 
Alaska urgently needed. All candidates 
must be single, Protestant, in good health 
and under fifty Write Department of 
Missionary Personnel, Presbyterian 
Board of National Missions, 156 Fifth 
Avenue, New York 10, New York 


School of 





FOR SALE 





PROFITABLE, WELL ESTABLISHED 
Nursing home and business. Ten beds and 
opportunity for expansion at low cost 
Partial payment down, easy terms. Owner 
in ill health. Viva Aiken, 39 Forest Place, 
Fredonia, N. Y 


SOMETHING NEW! KENMORE NURSE'S 
KIT: “Your Pocket Pal”. Saves wear and 
tear on uniforms—reduces laundry bills— 
made of washable, white plastic. Three 
divisions for pen, pencil and surgical scis- 
sors, also coin purse and key section in 
one handy kit. Price $1.00 postage prepaid. 
8718 Ashcroft Ave., Hollywood 48, Calif. 


SLIPON 


The 


shapes real hair nets. 


SHAPE is IDEAL for present day hair styles. 


We have all 








ADVERTISING 
INDEX 


Ackley Uniform Company ... 
Agency: M. L. Winkler Co 


Bayer Aspirin 
Agency: The Thompson Koch Co 


Bruck-Curtis, Ine. 
Agency: Barnes Chase Co. 


Carbisulphoil Company 
Agency: Tracy-Locke Co., Inc. 


Evans, Bob Uniform Co. ....Cover 4 
Agency: Wm. G. Seidenbaum & 
Co 


Grocery Store Products Co. 
Agency: Ted Bates & Co. 


Lilly, 
McGraw-Hill 


Eli and Company 


Book Company, 


Miles Laboratories, Inc. Cover 3 
Agency: L. W. Frohlich & Co., 
Inc 


Na-Rene Hosiery Mill, Ine. 
Agency: Advertising & Printing 


Asso 


National Hair Net Co. 
Agency: Furman, Roth & 


Pfizer, Charles & Co., Ine. 
Agency: William Douglas Mc- 
Adams, Inc. 


Puritan Uniform Company 
Agency: Byrde, Richard & Pound 
Saunders, W. B. Co. 1, Cover 1 


Squibb, E. R. & Sons 


Agency: Cunningham & W alsh 


U. S. Army Air Force ... 
Agency: Grant Advertising 


Wander Company, The ........ Cover 2 
4gency: L. G. Maison and Co. 


Warner-Hudnut, Ine. 
Agency: Kieswetter Associates, Inc. 


White Swan Uniforms, Inc. 
Agency: Byrde, Richard & Pound 








NURSING WORLD 





in 
athlete’s 
foot 


cover 
all 
the 
angles 


with 
gentle, effective Bactine 


Brand Reg. U.S. Pat. Off. 


The comprehensive plan of action in treating Athlete’s 
Foot with Bactine — 


1. Relieves itching and discomfort; combats infection. 

Bactine, applied full strength daily, rapidly relieves 

symptoms because of fungicidal, bactericidal and local 

ee anesthetic properties. Its detergent-cleansing action per- 

6 ounce and mits deep penetration of affected area and removes 


1% ounc . . ° 
wee material favorable to growth of fungi and bacteria. 


At all 7 

pharmacies. em 2. Curbs excessive perspiration odor. Bactine cleanses 
—— and deodorizes to curb excessive perspiration odor. 

ievattiiem 3- Helps prevent reinfection. Rinsing socks in a diluted 
solution of Bactine combats troublesome reinfection. 


Try Bactine in your next case of Athlete’s Foot and note 
the improvement rapidly obtained. 


Clinical supply and literature on request. 


MILES LABORATORIES, INC-ELKHART, INDIANA 








Ihe Bob Evans 
Label is the 






greatest 






assurance of 






Quality, Value 






and Fashion 


in Uniforms 








Sold only by leading store 
ond Uniform shops everywhere 













Write tor New Style Booklet 







991—''Front Page’’ Quel- 
ity Sotin Stripe Sontorized 
Fabric, convertible collor, 
new oltractive 1” woist- 
line, yoke beck. Remov- 
able shoulder pods. + 
0991—Some, short sleeves 
Sizes 10 te 20 
About $8.00 





BOB EVANS UNIFORM COMPANY: New York Showroom: 1350 B'way * Baltimore: 1510 Harford Ave 
ee 





as Incomparable Quality and Value for Over Three Decades... 


+ + 
+ . 








